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EVERAL years ago! attention was called to 

a group of patients suffering from heart dis- 
ease, who manifested very few of the customary 
signs of hyperthyroidism and yet were suffering 
from thyrotoxicosis. It was emphasized that 
this group was a small one in general prectice, 
but an extremely important one in the sense 


that if the true nature of the illness were dis- 
covered, much help might be offered to these 
patients who otherwise would die of congestive 
heart failure. It was also stated that they did 
not present the ordinary picture of exophthalmic 
goiter, and therefore were easily overlooked, 
even by capable internists who have had consid- 
erable experience with thyroid disease. The sur- 
geons, except for very rare instances, were en- 
tirely unfamiliar with such problems, because 
of the obvious reason that these patients could 
not reach the surgeon unless the condition were 
recognized by the physician. Inasmuch as the 
primary complaints were apt to be cardio-vas- 
cular, the internist generally limited his therapy 
to that customarily employed in such conditions. 
The result was that these patients improved 
slightly or not at all, then gradually became 
worse and finally died. If the underlying hvper- 
thyroidism was not overlooked too long, strik- 
ing improvement and even cures might be ob- 
tained, as some of the cases we report below well 
illustrate. 

The unfamiliarity with this condition on the 
part of the surgeon will become clear when the 
experience with one of the cases (Case 4) to be 
discussed below is taken up. Here the surgeon, 
who was attached to a large general hospital, 
where he had done a good deal of goiter surgery, 
refused to operate on the patient for several 
weeks, stating that he did not believe that the 
patient had hyperthyroidism. The unfamiliarity 
on the part of the internist, and even of promi- 
nent heart specialists, is well illustrated by some 
of the other cases in which the diagnosis first 
was overlooked on routine examination and later, 
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after the diagnosis was more firmly established 
by controlled metabolism determinations and 
subsequent developments, still it was dishbelieved 
or doubted. The above emphasis on the obscurity 
and difficulty of the diagnosis in these cases is 
diseussed merely to make it clear that if one ex- 
pects to find the ordinary criteria of hvper- 
thyroidism, these eases will be overlooked, and 
that one must be ready to suspect the diagnosis 
on certain features of hyperthyroidism that have 
not been given due importance. It must be 
borne in mind also that the eases to be described 
in this report are not the ordinary ones of 
exophthalmie goiter or toxic adenoma, but pre- 
sent themselves essentially as heart patients, 
showing no exophthalmos and no palpable thy- 
roid enlargement. 

This subject of latent hyperthyroidism has 
been discussed to some extent by other investi- 
gators, but hardly with the emphasis that it de- 
serves. Shortly after the publication by Levine 
and Sturgis', calling attention to these latent 
thyroid eases, Lahey and Hamilton? further em- 
phasized the difficulties in diagnosis, where the 
features of heart failure occupied the most 
prominent part in the symptomatology and 
physieal findings. A similar reference to obscure 
hyperthyroidism was made by Foster® and 
Tueker*. A most thorough and intelligent dis- 
cussion concerning the heart problem in hyper- 
thyroidism was taken up by Hamilton’, in which 
attention is ealled to the frequency of auricular 
fibrillation and to the occasional association of 
hyperthyroidism with other organie cardio- 
vascular conditions, such as mitral stenosis and 
hypertension. More recently, Lev and Ham- 
burger® reported six cases of angina vectoris 
associated with hyperthyroidism. These were all 
instances of ordinary exophthalmic goiter, or 
eases having obvious hyperthyroidism, in which 
there was an added factor of angina pectoris. It 
is interesting that one of these cases showed 
coronary sclerosis at autopsy, from which one 
might infer that the increased metabolism merely 
accentuated or uncovered a pre-éxisting angina. 
None of these cases rightly falls into the group 
of latent hyperthyroidism. 

It is common knowledge that a hyperactive 
thyroid gland may produce profound changes 
in the function, and possibly in the structure of 
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the heart. As a result of the perfection of sur- 
gical technique and of preoperative use of 
iodine medication, the operative mortality of 
thyroid surgery in the hands of a competent sur- 
geon has become very small. In a recent review 
by Lahey’ during the year 1928, there was an 
operative mortality of 0.28% in 1068 operations. 
We have learned also that even after thyroid 
intoxication has produced evidence of advanced 
congestive heart failure, surgical treatment may 
produce most gratifying results. In fact, there 
is no other type of heart disease from which a 
patient may so satisfactorily recover after reach- 
ing the extreme state of cardiac failure, when it 
is obvious that the heart failure is the result of 
an underlying hyperthyroidism. Lahey’ very 
properly expresses it when he states that ‘‘there 
are practically no thyro-cardiaes in which the 
decompensation is due to a superimposed thy- 
roidism, that are not operable’’. These patients 
at present are in general treated properly and 
are profiting from the surgical advance that has 
occurred during the past decade. The experi- 
ence we have had with the cases to be reported 
here, however, indicate that there is a group, by 
no means inconsiderable, which go undetected, 
and because of the difficulty in the diagnosis, do 
not obtain therapeutic aid which might otherwise 
prove very helpful to them. 

In order to avoid overlooking these latent 
cases, more than the usual attention must be paid 
to the minor features of the disease, because the 
two striking diagnostic criteria, i.e., exoph- 
thalmos and thyroid enlargement, may be ab- 
sent. These minor features are periods of inex- 
plicable diarrhea, unexplained loss of weight, 
nervousness, tremor, sweating and a feeling of 
warmth. Palpitation, shortness of breath, pre- 
cordial pain and muscular weakness are of 
course common complaints, but they occur just 
as well in heart disease without as with hyper- 
thyroidism, and therefore are not particularly 
distinctive. 

There are other mcre cates features or 
at least more helpful ones from the point of 
view of diagnosis. Among these may be men- 
tioned transient auricular fibrillation. Although 
this oceurs in a variety of conditions, in none is 
it as common as in hyperthyroidism. It would 
he well to suspect hyperthyroidism in every pa- 
tient, where there is transient auricular fibrilla- 
tion. The quality of the heart sounds proves to 
be extremely helpful in diagnosis. The first 
heart sound, as heard at the apex, is generally 
very snapping, and the impression one gets on 
auscultation is that of a hyperactive heart. This 
snapping first sound, together with the systolic 
‘murmur that is present, the auricular fibrillation 
that is so common, and a vibration that is so 
frequently felt in the apex region, all make one 
strongly suspect mitral stenosis. Such an error 
was made in Case 4. Even the prominence of 
the left auricle on x-ray examination, that is so 
typical of mitral stenosis, may be present to 


some extent in thyro-cardiacs. The only dis- 
tinguishing feature is the absence of any dias- 
tolie murmur in cases of hyperthyroidism. 
Careful auscultation therefore is extremely im- 
portant. It must be remembered in this con- 
nection that patients may suffer from both 
hyperthyroidism and mitral stenosis, in which 
ease the former diagnosis will have to rest on 
other criteria. (Cases 6 and 7.) Another valu- 
able point that has led to the diagnosis of latent 
hyperthyroidism is the failure of the heart rate 
to respond to digitalis therapy. In the vast 
majority of eases of auricular fibrillation, digi- 
talis in proper doses produces slowing of the 
ventricular rate to approximately a normal level. 
When it is due to hyperthyroidism, no such slow- 
ing need occur; in fact only occasionally can a 
normal rate be obtained with digitalis. The in- 
ference from this is that hyperthyroidism should 
be thought of if digitalis fails to produce ecus- 
tomary slowing in auricular fibrillation. 

In reviewing our cases it is seen that the most 
helpful clue to the diagnosis was offered by the 
general appearance of the patient. In most 
cases the diagnosis was first suspected from di- 
rect inspection. The skin takes on a peculiar 
color; it tends to have a salmon hue; it is warm, 
moist, hyperaemie and somewhat pigmented. 
This is particularly true of the face, neck and 
upper chest. In addition, the patient’s move- 
ments seem to be quick and much more alert than 
are commonly associated with the degree of ill- 
ness that exists. Moreover, premature grayness 
of the hair is very striking. The above findings, 
as one can readily see, are quickly ascertainable, 
requiring no special tests and may be the first 
means for proper diagnosis. 

Another peculiarity of latent hyperthyroidism 
is transient glycosuria, or mild persistent glyvco- 
suria, so that some of the cases are regarded as 
mild diabetics. There is also a group with an 
appreciable hypertension, and when this is asso- 
ciated with circulatory insufficiency, the treat- 
ment is directed at hypertensive heart failure, 
and the underlying hyperthyroidism is over- 
looked. 

We wish to call special attention to the three 
patients (Cases 8, 9 and 10), who were suffering 
from angina pectoris. The hyperthyroidism was. 
overlooked entirely, and yet one case made an 
almost miraculous recovery when the thyroid 


gland was properly treated. These cases are | 


similar to those described by Lev and Ham- 
burger®, except that theirs had obvious, and 
these had latent hyperthyroidism. It is doubt- 
ful whether hyperthyroidism of itself can pro- 
duce angina pectoris. It is much more likely 
that coronary artery disease is present, and that 
the increased metabolism, because of the added 
load on the heart that continues day in and day 
out, brings to the surface anginal attacks just as 
the added effort of walking up a hill might do. 
The experience with Case 10 throws consider- 
able light on the reputation that potassium 
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iodide has gained in the treatment of angina 
pectoris. Potassium iodide long has been recom- 
mended, especially by the old clinicians, in the 
treatment of vascular hypertension and angina. 
There is at present considerable skepticism as to 
its therapeutic value in the great majority of 
eases. Here, however, most dramatic improve- 
ment and almost disappearance of anginal at- 
tacks oceurred after the administration of 
Lugol’s solution. Besides the reduction in the 
number of attacks from forty to five a day, the 
patient stated that something had changed with- 
in him, which made him feel better than he had 
felt for years. It was known in this case that 
the iodine was having a specific effect on the 
basal metabolism, which fell from plus 40 to 
plus 4. No doubt in the past, clinicians had been 
seeing striking improvement after the admin- 
istration of potassium iodile, just as occurred in 
this ease, when they were entirely unaware of 
the fact that they were treating hyperthyroidism 
in addition to angina pectoris or whatever other 
vascular disease that might have existed. Such 
experiences and the well-known value of potas- 
sium iodide in syphilis probably accounts to a 
large extent for the historic place that it has had 
in the treatment of cardio-vascular disease. 
Furthermore it will be seen from the following 
case records that the improvement that occurs 
after the administration of Lugol’s solution mav 
serve as a therapeutic test and aid in the diag- 
nosis. In several instances the heart slowed 
strikingly as a result of the iodine therany and 
the slowing could not be explained on other 
factors such as digitalis or rest in bed. 

In the above discussion we have taken up the 
various means that are available first to suspect 
the presence of latent hyperthyroidism in ear- 
diae patients and then to make a clinical diag- 
nosis. This, however, always must be confirmed 
by the basal metabolism determination. The 
question naturally arises as to the proper in- 
terpretation of the metabolism readings in 
patients who have cardiac failure. Peabody and 
his co-workers*, studying a group of cases with 
heart failure, showed that although there was a 
tendency for the metabolism to be slightly ele- 
vated, there were only a very few in whom the 
reading was above plus 20%. Conclusions of a 
somewhat similar nature were also obtained by 
Boothby and Willius®, and by Lev and Ham- 
burger’®. If properly controlled and repeated 
examinations are made, when the metabolism is 
found to be plus 40% or more, we feel quite de- 
cidedly that this increase cannot be accounted 
for by the ordinary heart disease. In the absence 
of any considerable fever or other conditions that 
are generally known to produce an increase in 
metabolism, we regard such readings as indic- 
ative of an hyperactive thyroid gland. The main 
difficulty in interpretation arises in those cases 
that show figures between plus 20 and plus 40. 
We feel that if there is a sufficient number of the 
clinical features as described above which we re- 


gard as occurring with a hyperactive thyroid 
gland, a metabolism reading of plus 25 would in- 
dicate thyrotoxicosis. This was well illustrated 
by Case 5. Here, the metabolism was only about 
plus 30 in the presence of a moderate degree of 
eardiae failure. Although we had no doubt as 
to the diagnosis of hyperthyroidism, this was 
not believed by any of the other physicians who 
saw him, including one with a national reputa- 
tion for his work in thyroid disease. The eleva- 
tion in metabolism was ascribed by them as being 
due to heart failure. The metabolism remained 
elevated, however, during the two months of 
observation, and came down to normal only after 
thyroidectomy was performed. 

The above experiences have convinced us that 
the thyroid gland may remain toxie for years, 
produce progressive damage to the function of 
the heart, and yet show none of the outspoken 
signs of exophthalmic goiter that are generally 
expected in Graves’ disease. That the gland 
itself need not be enlarged, even though fatal 
heart disease results from its overactivity, was 
well illustrated in the third of the five cases re- 
ported in 1924'. In this case at autopsy the 
weight of the gland was found to be normal, al- 
though the patient died of thyroid heart lisease. 
It is also known that the degree of toxicity, as 
measured by the basal metabolism in patients 
with thyroid disease, may vary considerablv over 
a period of years. We, therefore, believe that 
there is a considerable number of other heart 
patients, not included in this group, in whom the 
heart disease is the result of a prolonged, un- 
detected intoxication by the thyroid gland. Such 
patients, when finally seen suffering from heart 
disease, need have no more than a very slight 
elevation in the metabolism (plus 10 to plus 20). 
They are apt to show, in a less striking way than 
the eleven cases reported here, the general fea- 
tures of hyperthyroidism. This would include 
many cases of unexplained transient fibrillation 
and others with permanent auricular fibrillation, 
with or without hypertension. 

The strikingly satisfactory therapeutic results 
obtained in the majority of the cases reported 
here in the face of what seemed to be serious and 
even fatal conditions make the problem of diag- 
nosis extremely important. There were a few in- 
stances in which the amount of improvement was 
only slight or moderate. This we believe to be 
due to permanent damage that had occurred in 
the heart, which might have been prevented had 
the diagnosis of latent hyperthyroidism been 
made earlier or to an additional but independent 
condition like rheumatic mitral stenosis. It, 
therefore, is not to be expected that all the cases 
will be improved dramatically after curing the 
thyroid condition. It is difficult to anticipate 
with certainty which cases have suffered ir- 
reparable damage and which are going to show 
a marked improvement. The degree of con- 
gestive heart failure is not a reliable guide, for 
one of the cases published in the early report? 
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was practically cured after she had suffered from 
generalized anasarca for many months. In gen- 
eral it may be said that if the heart is large and 
the electrocardiograms indicate heart muscle 
disease, the improvement to be hoped for is not 
as great as when these factors are absent. In any 
case, our experience leads us to the conclusion 
that the procedure of choice, after the diagnosis 
is established, is to treat the patient as one usu- 
ally does for heart failure, using digitalis if 
auricular fibrillation is present, administering 
Lugol’s solution in the ordinary way followed 
by a subtotal thyroidectomy. 

The details of the eleven cases are given be- 
low, and one would need to study these records 
to appreciate both the importance and the diffi- 
culties of the whole problem. Case 1 would 
correspond to the type ordinarily called chronic 
myocarditis and auricular fibrillation. Case 2 
had hypertensive heart failure. Case 3 had 
hypertensive heart failure with bundle branch 
block. Case 4 had paroxysmal auricular fibrilla- 
tion and was improperly diagnosed mitral 
stenosis. Case 5 was like Case 4, except that the 
auricular fibrillation was permanent. Cases 6 
and 7 actually had mitral stenosis and auricular 
fibrillation in addition to the hyperthyroidism. 
Case 8 had hypertensive heart disease, angina 
pectoris and attacks of acute pulmonary edema. 
Cases 9 and 10 had angina pectoris. The last 
one (Case 11) had Adams-Stokes attacks. 

These cases represent a great variety of differ- 
ent heart conditions, all of which were associated 
with latent hyperthyroidism which had been 
overlooked for months or years. The obscurity 
of the diagnosis is well illustrated by the uni- 
formity in which all these cases were overlooked 
previously by most competent internists and 
cardiologists. In fact it was only after the 
pathological examination of the thyroid gland 
and the specific dramatic improvement that oc- 
curred following treatment of the hyperthy- 


roidism, that many of the observers would be- | 


lieve the thyroid gland to be at all involved in 
the disease. 


SUMMARY AND CONCLUSIONS 


1. Attention is drawn to a group of patients 
usually treated for heart disease, in whom 
the underlying cause is a latent and un- 
recognized hyperthyroidism. These cases 
are generally overlooked, even by most com- 
petent internists, for the common signs and 
symptoms usually found in typical exoph- 
thalmie goiter and toxic adenoma are not 
evident in these patients. | 

2. The diagnosis is even more difficult in pa- 
tients, who have co-éxisting organic heart 
disease, such as angina pectoris, hypertensive 
heart disease or mitral stenosis. Of especial 
interest are those with typical anginal at- 
tacks, in whom proper treatment of the latent 
hyperthyroidism results in a great reduction 


in the number of attacks, if not complete re- 

lief from symptoms. 

The diagnostic criteria are discussed and at- 

tention is especially directed to certain 

points in the general appearance of the pa- 

tient and in the physical findings that lead 
one to suspect the presence of a latent hyper- 
th yroidism. 

Cireulatory insufficiency is not a contra- 

indication for surgery in the treatment of 

these patients, many of whom are relieved 
completely, and others much improved by 
subtotal thyroidectomy. 

5. A series of eleven cases is reported, all of 
which had been treated for a considerable 
period of time for heart disease, but in each 
of which there was a latent hyperthyroidism, 
either as the sole cause of the trouble, or 
present as an additional burden on a heart 
already affected with some other organic 
lesion. In every case either complete cure 
or marked improvement was obtained, when 
treatment was directed at the previously 
unsuspected thyroid gland. 
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CASE HISTORIES 


CasE 1. J. A. T., P. B. B. H. Medical No. 29860. An 
American executive, aged 41, was first seen in con- 
sultation December 4, 1926. He complained of fatigue 
and palpitation. For two months he had noticed 
palpitation of the heart, particularly with exertion. 
There were no pains whatever. Although previously 
in excellent health, he recently found himself be- 
coming tired readily. He lost twenty-five pounds in 
four months, although during this time he had an 
excellent appetite. There was more than the usual 
perspiration, and his voice had changed in character. 
Seven weeks before, he had had an inexplicable at- 
tack of diarrhea lasting seven days. He had be- 
come somewhat nervous. There was slight dyspnea 
on walking. For several years he noticed that he 
frequently felt warm, when other people felt cold. 
The above history was obtained by one of us be- 
cause the appearance of the patient suggested hyper- 
thyroidism. The outstanding complaints on the part 
of the patient, when not pressed with direct ques- 
tions, were palpitation and fatigue. Past history and 
family history were not remarkable. 

On examination, the character of the skin of the 
face and neck was very impressive. It was warm, 
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moist, hyperaemic, slightly pigmented and produced 
a salmon-colored appearance. There was no ex- 
ophthalmos or thyroid enlargement. The lungs and 
abdomen were negative, and there was no peripheral 
edema. There was no appreciable tremor. The 
blood pressure was 140 mm. systolic and 80 mm. 
diastolic. The heart was not enlarged. The action 
was grossly irregular with an apex rate of 122. The 
pulse rate was 108. The heart sounds were dis- 
tinctly hyperactive. There was a short thrill at 
the apex. No murmurs were heard. The urine was 
negative except for a rare hyaline cast and the 
slightest possible trace of sugar. 

A diagnosis of hyperthyroidism was made, and the 
patient was advised to enter the hospital for surgical 
treatment. To confirm this clinical impression a 
basal metabolism was done the following morning 
and found to be plus 35. This diagnosis came as 
such a surprise to the patient and to his family physi- 
cian, that further opinions were desired. His doc- 
tor was a scrupulously honest and able physician. 
He knew, as he told us later, that if he sent this 
patient to another heart specialist with the knowl- 
edge of the previous diagnosis, he would inevitably 
be biased in his judgment. He, therefore, directed 
the patient to tell the second consultant nothing 
about his experience with us, nor to mention any- 
thing concerning the diagnosis of hyperthyroidism, 
or of having had a metabolism determination done. 
At this second consultation, one of the best known 
heart specialists in this country made the diagnosis 
of so-called chronic myocarditis and auricular fibrilla- 
tion, and advised the administration of quinidine. 
Upon getting this report, the family physician di- 
rected the patient to see the consultant again, but 
at this time to tell about his first experience. Then 
a second metabolism was done, which was found to 
be plus 40, and he agreed that the patient was suf- 
fering from thyroid heart disease and should have 
a thyroidectomy. The above experience is gone into 
in detail, merely to emphasize the obscurity of the 
condition, and to show how easily the true nature 
of the disease can be overlooked, even by a highly 
trained expert. 

The patient spent the next three months hoping 
to gain improvement on medical treatment, but grew 
worse. He finally entered the hospital March 26, 
1927. He still showed auricular fibrillation, and the 
metabolism test was plus 38. Ten drops of Lugol’s 
solution were given three times a day. The metabo- 
lism fell to plus 23 on April 2nd, and then to plus 
8 on April 6, 1927. The heart rate, which previously 
could not be slowed with large doses of digitalis, 
gradually came down to a rate of 70, while he was 
receiving a grain and a half of digitalis, twice a day. 
A subtotal thyroidectomy was performed on April 
7th, and he made an uneventful recovery. About ten 
days after the operation, the heart spontaneously be- 
came regular. During the past two years, the pa- 
tient has been perfectly well, has regained his weight 
and strength, and the heart has been normal in every 
way. 


SUMMARY: This patient would be regarded gener- 
ally as suffering from ordinary myocardial disease 
with auricular fibrillation. The features which led 
to the proper diagnosis were the appearance of the 
skin, the hyperactive quality of the heart sounds, 
the failure to obtain slowing of the fibrillating 
heart with digitalis and finally the metabolism de- 
termination. 


Case 2. L. W., P. B. B. H. Medical No. 30447, first 
entered the hospital in February 1918, at the age 
of 53, complaining of shortness of breath and weak- 
ness. Eight months previously she began to notice 
dyspnea on walking. She was told to lose weight 
because she was very obese. She therefore restricted 
her food and lost 50 pounds in eight months. Dur- 


ing this time she grew weaker, nervous and had 
palpitation. A period of rest for three weeks pro- 
duced only temporary improvement. 

Past history and family history were irrelevant. 

Examination at this time showed a mild hyper- 
tension, systolic 170 mm., diastolic 100 mm. The 
heart was slightly enlarged, regular, with a rate 
around 100. The first sound was snapping, and there 
was a short musical systolic murmur at the apex. 
The lungs were essentially clear. The liver edge was 
barely felt, and there was no peripheral edema. The 
thyroid was not enlarged, and there was no ex- 
ophthalmos. Blood Wassermann was negative, and 
the urine and blood examinations were negative. The 
patient improved somewhat during the short period 
of observation and left the hospital with the diag- 
nosis of chronic myocarditis and hypertension. 

Seven years later she was seen by one of us. At 
this time the condition was extremely grave. Dur- 
ing these years her course was oscillating, regaining 
some weight and strength, then losing it. During 
the last eight months, she failed progressively, de- 
veloped swelling of the legs and precordial pain, in 
addition to marked dyspnea. At this time there was 
slight exophthalmos, the hair was silvery gray, the 
skin was warm, moist and pigmented. There was 
definite tremor of the fingers, the thyroid was slightly 
enlarged, the heart was grossly irregular (auricular 
fibrillation), rate 150, sounds were very hyperactive, 
and there was a systolic murmur all over the pre- 
cordium. The lungs showed evidence of a right 
hydrothorax. The liver was felt a hand’s breadth 
below the costal margin. There was considerable 
pitting edema of the legs. The blood pressure was 
200 mm. systolic, and 90 mm. diastolic. A _ basal 
metabolism was plus 53. 

She was treated for congestive heart failure with 
Karrell diet at first and digitalis. The heart rate 
slowed to about 90, and although the patient was 
much improved, the metabolism was still plus 43. 
She was then given five drops of Lugol’s solution 
three times a day, and this fell to plus 22 in nine 
days. A subtotal thyroidectomy was then performed. 
She was discharged in two weeks with a metabolism 
of plus 5, and in a very much improved condition. 
Pathological examination showed hyperplasia of the 
thyroid gland consistent with Graves’ disease. 

She was followed for several years after this and 
has done most satisfactorily. The auricular fibrilla-_ 
tion disappeared spontaneously about one month 
after the operation. She gained about 40 pounds 
in weight, the hypertension persisted, but the evi- 
dence of congestive failure did not return. Minor 
symptoms of hypothyroidism developed, with a 
metabolism of minus 12, for which she was given 
small doses of thyroid extract. 


SUMMARY: When this patient first entered the 
hospital in 1918, the diagnosis was chronic myo- 
carditis and hypertension. There is no doubt in 
our minds that at that time she was suffering from 
active hyperthyroidism. With our present knowl- 
edge this would not have been overlooked. The 
marked loss of weight, the snapping quality of the 
heart sounds, and the maintained heart rate of 90 
to 100 while in bed would have directed our atten- 
tion to the diagnosis of hyperthyroidism. Although 
the end result was satisfactory, it might have proved 
more so, if the diagnosis were made earlier. 


CASE 3. M. B., a 61 year old housewife, was seen in 
consultation January 25, 1929. Her main complaint 
was distress in her chest and dyspnea. She began 
to fail two years before. This consisted of increas- 
ing shortness of breath on walking. Lately she was 
troubled with a distressed feeling in the lower ster- 
num and epigastrium, coming on especially at night. 
She found it difficult to breathe under these circum- 
stances. For the past year she noticed a jumping 
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sensation in her heart. Very recently, there was 
definite swelling of the legs. The appetite was poor, 
and she had lost twenty pounds in the last three 
years. On direct questioning she stated that she 
perspired more freely than most people. She had 
been under the care of a very competent internist, 
who was a visiting physician to one of our large 
hospitals, but her condition was becoming worse. 
Past history and family history were irrelevant. 

On examination the skin of the face and neck 
appeared warm, moist, hyperaemic and slightly pig- 
mented. There was a suggestive stare to the eyes, 
but no exophthalmos. There was a distinct tremor 
to the extended fingers. The lungs were negative, 
the liver was moderately enlarged and definitely ten- 
der. There was considerable pitting edema of the 
legs. Blood pressure was 210 mm. systolic and 100 
mm. diastolic. The heart was considerably enlarged, 
the action grossly irregular, with an apex rate of 
110. A slight systolic thrill could be felt at the 
apex. The first sound was increased in intensity. 
A slight apical and basal systolic murmur was heard, 
but no diastolic murmur was present. Electrocardio- 
gram showed auricular fibrillation and right bundle 
branch block. The urine showed a very slight trace 
of albumin, the slightest possible trace of sugar and 
an occasional cast. The appearance of the patient 
and the hyperactive fibrillating heart strongly sug- 
gested hyperthyroidism. A basal metabolism test 
was done the following morning and found to be plus 
64. The diagnosis of hyperthyroidism was made and 
surgery advised. 

On February 9, 1929, a subtotal thyroidectomy was 
performed. The patient made an uneventful recov- 
ery and has been greatly improved ever since. This 
improvement cannot be ascribed to rest in bed and 
digitalis, for this had been unsuccessfully tried be- 
fore. It is evident that in this case we were deal- 
ing with a permanent myocardial disorder and 
vascular hypertension, for the electrocardiograms 
showed evidence of bundle branch block. This con- 
dition did not disappear after the operation. The 
patient, however, has had a most satisfactory symp- 
tomatic improvement. 


SUMMARY: In this case there is reason to believe 
that the patient had true, permanent disease of the 
heart muscle. The latent hyperthyroidism, which 
had been overlooked for a long time, might pos- 
sibly have been partially responsible for the develop- 
ment of this change. The cure of the hyperactivity 
of the thyroid gland, which resulted in a great im- 
provement of the symptoms, must have relieved the 
heart of a considerable burden, even though the 
permanent injury remains. Here again, the appear- 
ance of the patient, together with the other sub- 
sidiary features of hyperthyroidism, first suggested 
the true underlying nature of the disease. 


CasE 4. L. R., B. I. H. Medical No. 836, aged 36, 
entered the hospital, December 8, 1928 complaining 
of sore throat and attacks of palpitation. For many 
years he had had many sore throats, and during the 
past several months had had three attacks of palpi- 
tation. A month ago, he had a sudden spell of palpi- 
tation, became dizzy and later fainted. His doctor 
treated him for heart disease with digitalis. About 
a week later, he had another attack, and this time 
his physician advised tonsillectomy, which was done 
December 4, 1928. The day after the operation, a 
third attack of palpitation occurred. 

When he was first seen on the medical service, 
he was considered to have mitral stenosis of rheu- 
matic origin, and paroxysmal rapid heart action of 
a type that had not been determined. He had a 
slight fever of 100 F. The heart seemed slightly 
enlarged; the action was regular, rate between 70 
and 80. The first sound was much accentuated, and 
there was a rough systolic murmur over the pre- 


cordium. It was thought by some of the service 
that a slight presystolic murmur could be heard 
after effort. The blood pressure was 138 mm. 
systolic and 62 mm. diastolic. There was no periph- 
eral edema or other evidence of congestion. 

When he was seen by one of us a few days later, 
the possibility of hyperthyroidism immediately came 
up because of the salmon color and hyperaemic ap- 
pearance of the face. The signs in the heart were 
typical of mitral stenosis except for the absence 
of any murmur in diastole. It was further elicited 
that the patient had lost weight, although he ate 
fairly well, and that he perspired rather freely. It 
was predicted that if an attack of palpitation could 
be carefuily observed, it would be found to be due 
to transient auricular fibrillation. Electrocardio- 
grams were subsequently obtained during one such 
spell, which confirmed this diagnosis. There was 
no exophthalmos, only a doubtful tremor and the 
thyroid gland was not palpable. The blood examina- 
tion was negative, the urine showed an occasional 
trace of sugar up to 0.5%. The first metabolism read- 
ing on December 14, 1928, was plus 67%. Subsequent 
readings ranged around plus 40 to plus 70. The 
metabolism was markedly elevated despite the fact 
that the heart rate was generally around 70. 

Although we were convinced of the accuracy of the 
diagnosis of hyperthyroidism, it was difficult to make 
either the other medical attendants or the surgeon 
who saw him in consultation, believe this. The 
elevated metabolism was considered by some to be 
due at first to the slight fever, and later to the 
sore throat, tonsillectomy, or to nervousness. Others 
thought the whole picture was one of mitral stenosis 
with transient auricular fibrillation. After a month’s 
delay, with the condition remaining unchanged de- 
spite digitalization, he was started on Lugol’s solu- 
tion and the metabolism fell to plus 26. A hemi- 
thyroidectomy was then performed January 22, 1929 
by the surgeon who previously refused to operate 
because of the uncertainty of the diagnosis. The 
pathological report of this tissue showed parenchy- 
matous hyperplasia of the thyroid gland. 

The day following the operation, as frequently 
happens, another attack of transient auricular fibril- 
lation occurred. He was discharged shortly after 
this and was told to return in about six weeks for 
a second operation, which was performed on March 
26, 1929. He again had an attack of transient fibril- 
lation, and then had an uneventful convalescence. 
The patient has improved a great deal subsequently. 
He has gained seventeen pounds, but he continues 
to have occasional attacks of palpitation. The 
metabolism reading remains constantly elevated at 
about plus 20, although the pulse rate ranges be- 
tween 64 and 80. 


SUMMARY: This is an instance in which the dif- 
ferential diagnosis lay between mitral stenosis and 
hyperthyroidism. The obscurity of the diagnosis 
was well indicated by the difficulty in convincing 
both internists and surgeons that the thyroid was 
toxic. One unusual feature was the slow heart rate 
which often ranged between 67 and 70, even when 
the metabolism was markedly elevated. The appear- 
ance of the face, the transient fibrillation, the hyper- 
dynamic character of the heart sounds and the 
slight glycosuria, all pointed, however, to a latent 
hyperthyroidism. Surgical treatment has not been 
completely successful, probably because insufficient 
gland was removed. 


CasE 5. P.C., B. I. H. Medical No. 1338, a 48 yr. 
old longshoreman, entered the hospital January 29, 
1929, complaining of cough, pains in the chest, weak- 
ness and dyspnea. He previously was well and 
strong, doing hard work until two years ago, when 
he had a vomiting spell which lasted two weeks. At 
this time he was studied very carefully at a large 
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general hospital. On discharge the vomiting had 
ceased, but he has not been able to work since then 
because of weakness. About a month ago he grew 
worse, began to vomit again, complained of pains in 
the chest and was very short of breath. There was 
no previous history of rheumatic fever or chorea. 
Examination at this time showed a markedly 
emaciated man with a rather sickly appearance. The 
heart was considerably enlarged, the rhythm grossly 
irregular and the sounds were hyperactive in quality. 
There was a loud somewhat musical systolic murmur 
at the apex. No diastolic murmur could be heard. 
The blood pressure was 140 mm. systolic and 78 mm. 
diastolic. Numerous moist rAles were heard at both 
bases. The liver was slightly enlarged. There was 
no exophthalmos, or tremor of the fingers, and the 
thyroid gland was not palpable. The urine was 


negative. The blood showed a slight leucocytosis, 
but otherwise was normal. The Wassermann was 
negative. The most striking feature was the ap- 


pearance of the skin, which was quite typical of 
this entire group of patients. It was warm, moist, 
hyperaemic and somewhat pigmented. The hair was 
prematurely gray. 

During the first week in the hospital the tempera- 
ture ranged from 99 to 101, and then the fever grad- 
ually disappeared. The heart rate ranged from 100 
to 120. Many basal metabolism tests were made 
during the subsequent weeks. At first the readings 
were between plus 40 and plus 50; later they ranged 
from plus 25 to plus 35. For three weeks, no specific 
therapy was administered except digitalis. Although 
generally he improved, in that the fever, cough and 
pain disappeared, the heart rate remained rapid, 
and he lost a few pounds. The day Lugol’s solu- 
tion was started (February 22, 1929) his weight was 
87 pounds. During the following three weeks, the 
heart rate slowed slightly, and the lowest metabolic 
reading was plus 19. 

This case attracted considerable attention and was 
seen by a great many physicians. For over two 
months none of the observers would believe that this 
patient was suffering from thyrotoxicosis. He had 
been previously studied with extreme care at the 
other hospital and the report from there illustrates 
the difficulty in diagnosis. This read “Diagnosis; 
Fever of unknown origin, ? spinal cord lesion, rheu- 
matic heart disease with mitral stenosis, ? tuber- 
culous peritonitis. This patient from the start has 
been a complete puzzle to us. He was seen in con- 
sultation by the Senior of the following services: 
Throat, Surgical, Neurological, Psychiatric, Cardiac, 
Neurosurgical, Orthopedic and Medical; and in no 
instance was their finding such as to account for 
the patient’s symptoms.” 

Under our observation it was not until after clini- 
cal improvement followed the administration of 
Lugol’s solution and the subsequent development 
of a definitely palpable goiter, that our original diag- 
nosis of thyroid heart disease was accepted. He 
then was given two x-ray treatments over the thy- 
roid gland during March, but the basal metabolism 
remained moderately elevated (about plus 30). On 
April 18 a hemi-thyroidectomy was done. Patho- 
logical examination of this showed parenchymatous 
hyperplasia of the thyroid gland. His condition was 
quite critical a few days after this, but then he grad- 
ually improved. Since the operation the metabolism 
tests have been normal (minus 6 to minus 8). The 
patient feels a great deal better; he is now am- 
bulatory, and his weight has increased from 87 to 
110 pounds. The edema of the legs, which he 
developed before the operation, has disappeared en- 
tirely. Auricular fibrillation is still present. Al- 
though it is now only a short time after the opera- 
tion, the improvement has been striking. 


SUMMARY: We believe that this patient had an 
active thyrotoxicosis for several years. Although 


a great many tests and observations were carried 
out, a basal metabolism determination was not done. 
Prominent heart consultants considered the condi- 
tion as mitral stenosis, although we could never hear 
a diastolic murmur. The removal of the cause of 
the intoxication of the heart was delayed because 
of failure in diagnosis, so that now, even with a 
normal metabolism, it is likely that the heart con- 
dition, although considerably better, will be im- 
paired permanently. 


Case 6. A. R. L., P. B. B. H. Medical No. 32887, a 
housewife 58 years old, entered the hospital July 4, 
1928, complaining of precordial pain and weakness. 
One year ago she began to have increasing attacks 
of pain in the region of the heart, lasting one-half 
to one hgur, usually associated with exertion. Also 
there had been palpitation and slight shortness of 
breath. In recent months a distressing cough had 
developed, her condition grew worse, and she be- 
came very weak. During the early years of her 
life she had frequent attacks of rheumatism. 

In the hospital she was regarded as suffering from 
mitral stenosis and auricular fibrillation. The heart 
was enlarged, the action was grossly irregular, rate 
128, there was a moderately loud systolic murmur 
all over the precordium, and a definite diastolic mur- 
mur at the apex. The heart sounds were somewhat 
hyperactive. The blood pressure was 128 mm. sys- 
tolic, and 60 mm. diastolic. There was no peripheral 
edema or engorgement of the liver, but there were 
a few moist rales at the bases of the lungs. The 
urine and blood were negative, and the Wassermann 
test was negative. She was regarded as a simple 
case of rheumatic heart disease, until she was seen 
by one of us, who was struck by the appearance 
of the skin, which was warm, moist and somewhat 
hyperaemic. The thyroid gland was questionably 
enlarged, and there was a fine tremor of the fingers, 
but no exophthalmos. An additional diagnosis of 
hyperthyroidism was therefore made. On July 12 a 
metabolism test was found to be plus 71, at which 
time the heart rate was 86. Subsequent readings 
oh July 14, 17 and 19 were plus 48, plus 58 and plus 
32 respectively. During this time she was thov- 
oughly digitalized, and her general condition im- 
proved. While in the hospital she was presented on 
staff rounds for discussion, and the diagnosis of 
hyperthyroidism was not accepted by some of the 
attendants, although we were convinced that she 
not only had a hyperactive gland, but that she re- 
quired surgical treatment for it. 

After leaving the hospital on July 24, 1928, she 
saw a great many doctors, entered another hospital 
for a period of time, but all of them treated her in 
the ordinary way for heart disease, believing that 
nothing more could be done. She grew worse, be- 
came bed-ridden, and finally when the patient and 
family saw that she had nothing to lose, and it 
seemed that she was going to die anyway, she en- 
tered a third hospital for a subtotal thyroidectomy, 
this was performed January 3, 1929. After this, the 
patient improved remarkably. The basal metabolism 
was plus 85 just before the operation. One month 
later, readings were plus 3 and minus 5. Although 
the patient was much improved, fibrillation contin- 
ued, she was constantly in need of digitalis, and there 
was a tendency for signs of congestion to return. 


SUMMARY: This case is like Case 7, for in both 
we were dealing with mitral stenosis and latent 
hyperthyroidism. The diagnosis here is doubly dif- 
ficult, because the organic mitral stenosis of rheu- 
matic origin could account for most of the symp- 
toms. The additional diagnosis of hyperthyroidism 
was first suspected from the appearance of the skin 
and was proved by a basal metabolism. Here also 
many competent internists refused to believe the 
diagnosis, and thereby delayed and actually pre- 
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vented the proper treatment from being carried out. 
The end result was only partially successful because 
there was sufficient damage from the rheuinatic val- 
vular disease to cause a certain degree of circula- 
tory insufficiency, and because the operative treat- 
ment of the thyroid gland was so long delayed. 


Case 7. H.S., P. B. B. H. Medical No. 30447, a man 
44 years old, was seen by one of us on June 20, 
1927, complaining of shortness of breath. For 
eighteen months previously he had _ increasing 
dyspnea on exertion and palpitation. There was no 
loss of weight. During this illness, he had to grad- 
ually restrict his activities. During the last months 
he was more or less confined to his home, and at 
various times he was in bed. During the last month 
he found it difficult to stay in bed and had to sleep 
sitting up in a chair. Latterly, he noticed a trouble- 
some cough and edema of the feet. On direct ques- 
tioning, he admitted that for two years he had been 
nervous. In the past history it was learned that he 
had never had rheumatic fever or chorea, but at the 
age of twenty a doctor told him he had heart dis- 
ease. During this eighteen months’ illness he was 
treated by a heart specialist, but steadily grew 
worse. Although at times he would improve slightly 
with rest in bed, he never properly responded to 
digitalis therapy, for the heart rate continued to be 
rapid. On several occasions he discussed the ad- 
visability of consultation, but the cardiologist re- 
peatedly told him that nothing more could be done 
for him by anyone, and that he would merely waste 
his money, most of which he gradually spent on med- 
ical care. 

He entered the hospital June 23, 1927. On exam- 
ination he showed typical evidence of mitral steno- 
sis, auricular fibrillation and congestive heart fail- 
ure. The heart was moderately enlarged and was 
grossly irregular in action, with a rate of 180, and 
the first sound markedly accentuated. There was 
a systolic murmur all over the precordium and a 
definite diastolic rumble at the apex. A short thrill 
could be felt at the apex which was difficult to time. 
The bases of the lungs showed evidence of free fluid, 
more so on the left. The liver was moderately en- 
larged and slightly tender. There was considerable 
pitting edema of the lower back and the legs. The 
thyroid gland could not be felt, and there was a 
questionable tremor of the fingers. The sclerae 
showed a definite icteric tint. At first the diagnosis 
of hyperthyroidism was overlooked, but it was soon 
noticed that the skin was warm and moist, and there 
was a slight increased pigmentation of the upper 
chest, neck and face. A metabolism test was there- 
fore done and found to be plus 61%. The blood 
Wassermann was negative, the urine was essentially 
negative, and there was a slight leucocytosis. 

Having decided that he had latent hyperthyroid- 
ism, he was given Lugol’s solution drops 10, three 
times a day. He was given also digitalis. During 
the following two weeks a most dramatic improve- 
ment took place. The apex rate gradually fell from 
180 to 70. The temperature of 100 persisted for one 
week, and then became normal. A striking diuresis 
occurred, with a gradual disappearance of all signs 
of congestion. The consecutive metabolism readings 
were plus 21, plus 12 and plus 7, during this period. 
The patient felt much better than he had for two 
years. A subtotal thyroidectomy was performed on 
July 9,1927. The gland was found to be only slightly 
larger than normal, but the pathological report 
showed marked hyperplasia, and in one area a small 
adenoma. Inasmuch as he felt so well before the 
operation, it is hard to say that he was any better 
after it. Auricular fibrillation continued, and so he 
was given quinidine sulphate for a few days, and on 
July 22, while taking .6 grams, three times a day, 
the heart became regular. Inasmuch as the fibrilla- 
tion recurred, quinidine was omitted, and he was 


kept on constant digitalis. The patient was dis- 
charged in excellent condition, and he returned to 
work, which he has been carrying on ever since. 


SUMMARY: This case illustrated very well the 
difficulties that arise when a patient has both mitral 
stenosis and hyperthyroidism. The features of one 
are so much like those of the other that confusion 
easily results. A cure of the hyperthyroidism merely 
relieved the heart, already burdened with mitral 
stenosis, of an added load. The improvement there- 
by obtained was most extraordinary. Here again a 
latent hyperthyroidism was detected because of the 
general appearance of the patient, and the failure 
to obtain the customary slowing of a fibrillating heart 
with digitalis. 


Case 8. R.S., P. B. B. H. Medical No. 32699, a 63 
year old housewife, was first seen in November 1925. 
It was known that for at least eight years she had 
had hypertension. For some years she noticed a 
choking sensation in the center of the chest upon 
walking. During the past year there were several 
major spells of acute pulmonary edema. During 
these attacks suddenly she would become desperate- 
ly orthopneic, the chest would fill up with moist 
bubbling rales, and the whole thing would clear up 
in fifteen minutes after a hypodermic injection of 
morphine. 

Examination November 1925 showed systolic blcod 
pressure 220 mm. and diastolic 100 mm. The heart 
was moderately enlarged, the aortic second sound 
was ringing, and there was a moderately loud sys- 
tolic murmur over the precordium. After a month’s 
period of rest in bed the condition improved, and 
she again became ambulatory. 

During the following year, typical anginal attacks 
developed. These consisted of a squeezing pain in 
the sternum, with radiation to the left clavicle, ear 
and arm. These attacks were relieved promptly 
by nitroglycerine. In May 1928 she was again seen, 
but the clinical picture was entirely changed. She 
was now suffering from cough and dyspnea, in addi- 
tion to the frequent attacks of angina pectoris. It 
was noted that the skin was moist, warm and hyper- 
aemic and a grossly irregular rate of fibrillation was 
found for the first time. There was no tremor, ex- 
ophthalmos nor thyroid enlargement. The diagnosis 
of hyperthyroidism was made, which was confirmed 
by finding the metabolism rate to be plus 74. This 
was repeated two days later and was found to be 
plus 50. This patient was suffering so obviously 
from hypertensive heart failure, auricular fibrilla- 
tion and angina pectoris and had so little that is 
customarily regarded as indicating hyperthyroidism, 
that even after these two basal metabolism readings 
were made, several members of the visiting staff of 
our hospital refused to believe that she was suffer- 
ing from hyperthyroidism. 

On June 4, 1928, Lugol’s solution was started and 
several days later the heart rate began to slew. 
Previously, full doses of digitalis had no effect on 
the rapid irregular rate. There followed striking. 
clinical improvement. The metabolism fell to plus 
35, the heart rate slowed to about 70, the anginal 
attacks disappeared almost entirely, and the patient 
felt quite comfortable. 

Subtotal thyroidectomy was performed July 6 
and microscopic examination of the gland showed 
mild hyperplasia and fibrosis. Sixteen days after 
the operation, examination of the heart showed that 
auricular fibrillation was still present. She was 
given .2 grams of quinidine three times a day, and 
in twelve hours the heart became regular. She be- 
came ambulatory and entirely free of the anginal at- 
tacks. 


SUMMARY: This case illustrates the remarkable 
improvement that occurred in a cardiac patient, by 
properly treating the latent hyperthyroidism. Apart 
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from the improvement in the more ordinary features 
of circulatory insufficieacy, the striking feature here 
pe the specific disappearance of the angina pec- 
oris, 


CasE 9. M.D. R., P. B. B. H. Medical No. 35003 a 
man 62 years old, was first seen in consultation by 
one of us December 27, 1928. He was then com- 
plaining of attacks of pain in the right chest, of a 
mild nature, for the previous two months, but which 
became quite severe during the last few days. They 
came both while walking and at rest. During the 
last day he had several very severe attacks, lasting 
about one-half hour, during which the pain radiated 
down both arms to the wrists. During one of these 
attacks he vomited. He had slight dyspnea for sev- 
eral years, and in 1926 his blood pressure was 
known to be 120 mm. systolic, and 65 mm. diastolic. 

Past history and family history were not remark- 
able, except that during the past six years, there was 
a gradual loss of 35 pounds in weight. 

On examination very little was made out except 
that the heart sounds were distant, and there was 
a slight apical systolic murmur. The urine was 
negative, and the blood Wassermann and blood 
counts were normal. The blood pressure was 95 
mm. systolic, and 60 mm. diastolic. Electrocardio- 
grams were not remarkable. He was sent to the 
hospital where he remained almost four months. 
He was treated for angina pectoris, but he continued 
to have frequent attacks of pain even with careful 
rest in bed, which were always relieved by nitro- 
glycerine. After he had been observed for four 
weeks, it occurred to us that the appearance of the 
patient’s skin and face were suggestive of hyper- 
thyroidism. He had no exophthalmos whatever, and 
the thyroid gland was not palpable. Despite the 
fact that his pulse rate was around 70, and fre- 
quently lower than this, several metabolism tests 
were done, which were found to be plus 33. During 
these determinations, the heart rate was 66 and 68. 
We felt that these readings, together with the moist 
hyperaemic skin, slight hyperactivity of his mus- 
cular movements, a definite tremor of the fingers 
and the insidious loss of weight, all pointed to an 
active, moderate hyperthyroidism. 

The anginal attacks continued unchanged until he 
was started on Lugol’s solution January 31, 1929. 
Shortly after this there was a marked improvement. 
The attacks of angina became less troublesome and 
more infrequent. The metabolism dropped to plus 
11, and then on February 16, to plus 6. Because of 
the obscurity of the problem and the skepticism on 
the part of some members of the hospital staff con- 
cerning the diagnosis of hyperthyroidism, an opera- 
tion was not performed. He was given therefore four 
x-ray treatments over the thyroid, but the metabolism 
was not brought to normal. In fact it rose to plus 
36, with return of more frequent attacks of angina. 
During the x-ray treatment, the Lugol’s solution had 
been omitted. Later it was resumed, and there fol- 
lowed a second improvement, so that the attacks of 
angina almost entirely disappeared. 

Shortly after leaving the hospital, the anginal 
pains returned. Therefore he was sent into the 
surgical service for an operation. The surgeons 
were very timid about operating, but at our urgent 
request a subtotal thyroidectomy was performed on 
May 21, 1929. Pathological examination of the gland 
showed diffuse hyperplasia with involution. Since 
the operation he has had no pain whatever, and 
he has felt a great deal better and is now am- 
bulatory. The metabolism was plus 20 on May 28 
and plus 8 on June 5, 1929. 


SUMMARY: This case, we felt, had a mild latent 
hyperthyroidism, which was aggravating an existing 
angina pectoris. Because of the lack of support and 
enthusiasm on the part of our colleagues, both med- 


ical and surgical, operation was delayed several 
months and attempts were made to obtain relief 
by the use of Lugol’s solution alone, and later by 
x-ray therapy. Operation finally relieved him of 
anginal symptoms. The diagnosis of hyperthyroid- 
ism was here first thought of because of the appear- 
ance of the patient’s skin, despite the very slow 
pulse rate. 


Case 10. F. E. J., P. B. B. H. Medical No. 32939, an 
American banker, 63 years old, was admitted to the 
hospital July 138, 1928, complaining of attacks of 
pain in the chest. Five years previously he began 
to have attacks of pain in the sternum. This con- 
sisted of a sense of constriction in his chest coming 
on exertion, especially on walking. They gradually 
became more troublesome and more frequent, so 
that during the past year they occurred without ef- 
fort and would wake him from sleep. He had been 
unable to work for over six months before entering 
the hospital. The spells generally were relieved 
very promptly by nitroglycerine, and he had to take 
on the average about forty pills a day. Latterly, at- 
tacks were accompanied by distinct shortness of 
breath, great anxiety and the fear of death. For a 
while he was treated at his home in Buffalo by his 
son, who was a physician, and his brother, who 
was a surgeon. A prolonged period of rest in bed 
and the administration of euphyllin produced no 
improvement whatever. He was sent to Boston for 
the purpose of having either a cervical sympathec- 
tomy performed or for alcohol injections, with the 
hope of obtaining symptomatic relief. 

Past history and family history were irrelevant. 

Examination showed at first very little of impor- 
tance. The heart was slightly enlarged, and there 
was a soft systolic murmur both at the apex and 
at the base. The blood pressure was systolic 146 
mm. and diastolic 84 mm. The abdomen and lungs 
were negative, and ther2 was no peripheral edema. 
The radial, brachial and retinal arteries showed some 
sclerosis. The urine showed a slightest possible 
trace of albumin, a few hyaline casts, and on sev- 
eral occasions a trace of sugar. The blood Wasser- 
mann was negative, and the blood counts were essen- 
tially normal. The phthalein test was sixty per 
cent. 

He was regarded as an ordinary case of angina 
pectoris, having a great many attacks even under 
ideal circumstances. He consumed about forty 
nitroglycerine tablets daily, having ten or fifteen at- 
tacks at night, which would awake him from sleep. 
After several days’ observation, we were impressed 
with certain features that point to a possible hyper- 
thyroidism. He was hyperactive while in bed, his 
movements being quick and jerky. There was a 
slight tremor of the fingers. The skin was rather 
warm, hyperaemic and moist. There was no exoph- 
thalmos whatever. The thyroid gland could not be 
felt, but there seemed to be a questionable fullness 
in that region. The heart rate ranged between 88 
and 100. Transient glycosuria frequently occurred, 
and there had been a loss of fifteen pounds in weight 
during the previous five months, and eight pounds 
during the first five days in the hospital, despite a 
fairly good appetite. 

A metabolism test July 16 was plus 41. The 
following day, he was started on Lugol’s solution, 
drops 10, three times a day. On July 21 the 
metabolism was plus 26 and on July 24 it was 
plus 4. During the last few days the patient noticed 
a most extraordinary improvement. The number of 
attacks fell to four during the day, and he had 
none during the night. He stated that “something 
has happened inside of me, for I have not felt this 
way for years”. A few days later, a subtotal thy- 
roidectomy was performed; a small hyperplastic 
gland was found, extending below the manubrium. 
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After the operation, all the attacks of angina dis- 
appeared. He returned to his home, taking no 
medication for his heart, and was entirely free of 
attacks for six weeks. During the past seven months, 
he has felt well, has been able to walk considerable 
distances, and his average consumption of nitro- 
glycerine is about one or two tablets a week. 


SUMMARY: The extraordinary results obtained in 
this case cannot be ascribed to anything else but 
the treatment of the hyperthyroidism. Most of the 
improvement, to be sure, was temporarily at least 
obtained by the preoperative use of Lugol’s solu- 
tion. This patient was having forty attacks of angina 
a day until the latent hyperthyroidism was treated. 


CasE 11. C. K. H., P. B. B. H. Medical No. 34931, 
aged 57, entered the hospital May 23, 1929. He con- 
sidered himself in good health until the middle of 
April, since when he noticed increasing weakness. 
A little later he became somewhat short of breath 
and hoarse. On May 14, he saw his physician with 
regard to having a tonsillectomy performed. At this 
time, the doctor found his heart rapid and irregular. 
He gave him one and one-half grains of digitalis 
three times a day, and the patient was put to bed. 
A week before this, he developed attacks of fainting. 
He would almost lose consciousness, would feel a 
“wave” running over his body, at the same time 
becoming dizzy. These became more numerous un- 
der digitalis. There never was any pain. He lost 
about five pounds in weight. His appetite had been 
fair, and he never noticed palpitation. The patient 
and the family never thought that he was nervous. 


When he was seen by one of us in consultation 
on May 21, 1929, it was found that his heart rate was 
39 at one moment, and a few minutes later it was 
60, at both times quite regular. There was a slight 
apical and basal systolic murmur. The first heart 
sound was accentuated. The blood pressure was 112 
mm. systolic, and 75 mm. diastolic, and the rest of 
the examination was essentially negative except for 
the appearance of the patient’s face. The skin was 
warm, moist, hyperaemic and distinctly salmon col- 
ored. The thyroid gland could not be felt at all. 
There was no exophthalmos but there was a distinct 
tremor of the fingers. The diagnosis at this time 
was heart block, Adams-Stokes syncope, and prob- 
ably latent hyperthyroidism. He was sent to the 
hospital for further study. 

In the hospital he was found to have a metabolism 
of plus 51 on May 24, 1929. The blood pressure was 
126 mm. systolic and 64 mm. diastolic. The urine 
was negative except for a slightest possible trace of 
sugar on one occasion. The Wassermann was nega- 


tive. The blood was normal except for a distinct 
lymphocytosis. The x-ray of the hands showed mod- 
erate, diffuse decalcification of the bones. He was 
put on 10 drops of Lugol’s solution, three times a 
day. Subsequent metabolism readings showed a 
marked fall, plus 39 on May 25, 1929, plus 27 on 
May 28, 1929, plus 10 on May 31, 1929 and plus 16 
on June 3, 1929. During the iodine medication, the 
patient generally felt much better. He gained about 
13 pounds of weight, which was suspected to be 
partly due to retention of water, although no evi- 
dence of edema could be made out. However, he 
developed frequent syncopal attacks. Before these 
occurred, a transient attack of auricular fibrillation, 
with a heart rate of about 100 took place. When 
the metabolism was at its lowest, the mild spells 
of syncope were frequent. The heart rate then 
ranged between 40 and 50, and there were frequent 
pauses of the heart of three to eight seconds. Elec- 
trocardiograms showed this to be due to sinus pauses, 
and not to any blocking of beats. In other words, 
the impulses were actually not formed during these 
pauses. He was given one milligram of atropine 
sulphate subcutaneously, but the bradycardia and 
the pauses persisted. On June 1, barium chlorid 
30 milligrams, four times a day was started. The 
heart rate remained slow after this, but the attacks 
of syncope were distinctly less frequent. On June 
3 one cc. of adrenalin was given subcutaneously, 
after which he had a transient spell of auricular 
fibrillation. 

On June 5, a subtotal thyroidectomy was per- 

formed, and the gland was found to be a great deal 
larger than was anticipated. The lateral lobes were 
found along the postero-lateral surfaces of the 
trachea. Following the operation he had a well 
marked diuresis, which indicated that previously he 
had retained fluid. During the first twenty-four hours 
he had a few minor syncopal attacks, but after this 
they never recurred. The metabolism on June 15, 
1929 was minus 2. His clinical improvement was 
most striking. The heart remained slow and regular, 
he began to gain weight, and voluntarily remarked 
that he felt much better than he had for some 
months. 
SUMMARY: This was a most unique experience, as 
we are unfamiliar with any instance in the medical 
literature in which Adams-Stokes attacks were 
associated with hyperthyroidism. The diagnosis was 
first suspected, and later confirmed, at a time when 
the patient had a heart rate of 39, because of the 
features repeatedly emphasized in this paper, de- 
spite the absence of exophthalmos or any palpable 
thyroid whatever. The therapeutic result was most 
gratifying. 


LS 


STUDIES IN LIVER FUNCTION, VII. 
SYMPTOMATOLOGY ASSOCIATED WITH HEPATIC 
DYSFUNCTION* 


BY CHARLES W. MC CLURE, M.D.,t AND MILDRED E. HUNTSINGER, A.M.t 


MHUE following investigation of symptoms as- 
sociated with liver dysfunction offers certain 
tangible results. Three groups of patients were 
studied, and of these groups one had undergone 
cholecystectomy, a second had toxic jaundice and 
a third showed no organic disease. 
Efficient methods are now available for the 


*From the Gastro-intestinal Division of the Department of 
Biochemistry, Evans Memorial, Boston. 

tMcClure—Member of Staff of Evans Memorial. Huntsinger-—- 
Chemist, Evans Memorial. For records and addresses of au- 
thors see ‘“‘This Week's Issue,”’ page 1063. 


clinical study of liver function. These methods 
have encouraged observations on the relation 
of hepatic dysfunction to diagnosis and prog- 
nosis. Representative studies on this subject 
are those reported by Greene et al.’, and van 
den Bergh’, while Lepehne* furnishes a compre- 
hensive review of the literature. Excepting the 
studies of McClure**® and of Diamond®’, sur- 
prisingly few observations have been reported 
dealing with the relationship of disturbances of 
liver function to the symptoms of less serious, 
but nevertheless, very common clinical entities 
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unaccompanied by jaundice. The observations 
reported have demonstrated that liver fune- 
tional disturbances play an important réle in 
the symptomatology of migraine®:* and are pres- 
ent in relapses after gall bladder operations*: * 
and not infrequently in cholecystitis*: °. 

The findings in 54 patients were chosen for 
the purposes of this report. The selection was 
made on the clarity of the patient’s history and 
objective findings. Forty-nine of these patients 
were under observation from 1 to 4 years, the 
remaining five from 1 to 4 weeks. The clinical 
study was conducted by the senior author. 
Each medical history was verified at least once 
and, except for the few patients observed less 
than a month, examinations of the liver’s func- 
tional activity were made on several occasions. 
Naturally the clinical studies included x-ray ob- 
servations of the gastro-intestinal tract, kidneys, 
and of the gall bladder after administration of 
tetraiodophenolphthalein. Fluoroscopic exam- 
ination was made, also, of the heart, thoracic 
aorta, lungs and mediastinal spaces. ; 

The methods devised by McClure and associ- 
ates® for obtaining and analysing bile from the 
duodenum were used to furnish the index to the 
functional state of the liver. The physiological 
mechanisms on which these methods are based 
have been established and their importance in 
clinical medicine demonstrated by comparatively 
extensive studies’® on man and animals. Cor- 
relation of many of these studies has been pub- 
lished'?. More recently the superior delicacy of 
these methods has been established by compar- 
ing them with other standard tests in a series 
of 250 patients’?. 


Thirty-six patients were studied in whom no 
organic lesions were demonstrable. The essen- 
tial symptoms were those of dyspepsia in 8 pa- 
tients, of lowered physical reserve in 6, of both 
dyspepsia and lowered physical reserve in 9, of 
belching in 1, attacks of nausea and vomiting 
in 3, epigastric pain in 6 and attacks of pain 
in the right upper quadrant in 3. The dyspepsia 
was characterized by epigastric discomfort, usu- 
ally occurring soon after meals. The most com- 
monly associated symptoms were constipation 
and impaired appetite, which were of varying 
degrees of severity. However, neither obstipa- 
tion nor complete anorexia were observed. 
Bloating, belching, water-brash, repeating and 
borborygmus were occasionally observed. Low- 
ered physical reserve was manifested by malaise, 
lassitude and ease of fatigability. None of the 
23 patients complaining of dyspepsia or low- 
ered physical reserve were overweight; in fact 
most of them were somewhat below the arbitrary 
normal standards. Seven of them had lost from 
8 to 12 pounds, which relatively was a consid- 
erable amount. In one other patient belching 
occurred at irregular intervals and without emo- 
tional or other obvious precipitating cause. 

The symptoms presented by 12 of the 36 pa- 
tients were indicative of organic disease. Three 


of these complained of attacks of nausea and 
vomiting. One was a man 39 years of age, who 
had had for 5 years periodic attacks of nausea 
and vomiting of marked severity, persisting sev- 
eral weeks at a time. This patient was first 
examined during such an attack, at which time 
he had lost 30 pounds in body weight. The sec- 
ond patient was 27 years of age. Since child- 
hood she had suffered at irregular intervals 
with severe attacks of nausea and vomiting, 
which persisted for from a few hours to several 
weeks at a time. The third patient was 40 years 
of age. Nausea and vomiting had occurred at 
frequent intervals for two years. Three other 
patients presented symptoms characteristic of 
gall-stone colic. One of them was a physician 
aged 50, who had had such attacks at frequent 
intervals for 20 years. During this time he sub- 
mitted to exploratory laparotomy, but no dis- 
ease of the gall-bladder or other abdominal or- 
gans was demonstrable. During early life the 
patient had suffered with attacks of severe head- 
aches. This phenomenon suggested that the ab- 
dominal pain represented a so-called ‘‘migrain- 
ous equivalent’’. Appropriate treatment, pre- 
viously described*:?° 11, produced marked ameli- 
oration of the pain. The symptoms of the other 
two patients of this group were as characteristic 
of gall-bladder disease but not so severe as those 
of the first patient. In these two patients the 
Graham procedure yielded no x-ray evidence 
of gall-bladder disease. Six of the patients com- 
plained of epigastric pain. In 4 of these the 
pain occurred in periodic attacks and in 3 it 
developed at a definite time after meals. In 
the fourth patient the pain was persistently 
present; food relieved it for about an hour, 
after which it returned worse than before the 
meal. Obviously, the symptoms described by 
these patients resemble those of peptic ulcer. 
The two remaining patients complained of at- 
tacks of epigastric pain of a type commonly oc- 
curring in gall bladder disease. One of these, 
a man of 41, suffered so intensely that explora- 
tory laparotomy had been performed. How- 
ever, the most careful search failed to reveal 
any intra-abdominal lesion. The gall-bladder 
was removed and examined both bacteriologically 
and histologically without the demonstration of 
pathologie involvement. : 


The patients described above fall into three 
groups: one characterized by nausea and vomit- 
ing, a second by pain resembling that of gall- 
stone colic, and a third by symptoms of peptic 
uleer. They were all characterized by the ab- 
sence of demonstrable organic lesions. In these 
groups the age of the patient, the sex, the dura- 
tion of the symptoms, and the age at their on- 
set were comparable. The age limits were 21 
to 55, although 75 per cent. of the patients were 
under 40 years. The age at which onset of 
symptoms began varied from 6 to 49 years. 
There was no age at which a predominating 
number of the patients first began to show 
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symptoms. A. striking feature of the symp- 
tomatology was its chronicity; excluding 2 pa- 
tients, its duration varied from 1 to 24 years. 

Ten patients were observed who had experi- 
enced unfavorable results fo’towing cholecystec- 
tomy and in whom no organic cause for symp- 
toms was demonstrable. Three of these had ob- 
tained no relief over periods of two months fol- 
lowing operation and a fourth experienced none 
during the ensuing year. Three other patients 
had obtained freedom from symptoms the first 
year following cholecystectomy. Subsequently 
over periods of the next 1 or 2 years each had 
suffered with frequent attacks of chills, fever, 
sweats, pain resembling gall-stone colic, and 
jaundice. Five of these patients were relieved 
of symptoms coincidently with the establishment 
of improvement in the state of liver function. 
In the other 2 the hepatic functional condition 
was not influenced by treatment and the symp- 
toms were not relieved. One of the two patients 
underwent two further operations, at neither of 
which was an anatomical cause for the symptoms 
discovered. Following cholecystectomy the 
eolicky pain was relieved in 2 other patients. 
However, nausea in one and attacks of nausea 
and vomiting in the other were not relieved and 
persisted 3 years later. The latter patient un- 
derwent a second operation, during which no le- 
sions of the liver or its ducts were found. An- 
other patient had periodic attacks of mild epi- 
gastric pain and the symptomatology resembled 
peptic ulcer. At operation no ulcer was found 
but a chronically diseased gall-bladder was re- 
moved. For the next 2 years the symptoms re- 
curred as before laparotomy, but were more pro- 
nounced. During this period treatment by a 
most competent gastroenterologist had failed to 
give relief. However, this patient and the 2 
suffering with nausea experienced great relief 
coincident with the therapeutic production of 
improvement in the state of liver function. The 
symptomatology of these 10 patients may be 
divided into three groups. One group is char- 
acterized by gall-stone colic, a second groun by 
nausea and vomiting and a third group by symp- 
toms simulating peptic ulcer. 

Eight patients were observed whose condition 
was diagnosed as toxic (infectious, catarrhal) 
jaundice. These patients complained of the well- 
known symptoms usually accompanying this en- 
tity. Such symptoms are comparable to those 
presented by the group previously described and 
suggesting neuroses. The disturbed hepatic 
function, as reflected by abnormalities in the 
duodenal bile of the patients with toxic jaun- 
dice, persisted for variable periods after disap- 
pearance of clinical icterus. 


COMMENT 


Three groups of clinical conditions have been 
described. One group was composed of patients 
who had undergone cholecystectomy without re- 
lief. A second group comprised patients affected 
with toxic jaundice. The third group was com- 
posed of patients in whom there was no appar- 
ent organic cause for the symptoms. For pur- 
poses of description this last group was divided 
into one in which the symptoms resembled func- 
tional neuroses and another in which they re- 
sembled gall bladder disease or peptic ulcer. Ex- 
amination of the duodenal bile demonstrated well 
marked biliary dysfunction in all groups of pa- 
tients. The symptomatology of the patients or- 
dinarily grouped under the classification of func- 
tional neuroses was comparable to that of those 
affected with toxic jaundice. The symptoms of 
those resembling organic disease were compar- 
able to those occurring in the patients who had 
undergone cholecystectomy. 

The symptomatology of the group of cholecys- 
tectomized patients underwent marked change 
whenever the hepatic functional state was im- 
proved by treatment. This observation and the 
absence of demonstrable lesions in the biliary 
system indicate that the symptomatology was 
based largely on the disturbed functional state 
of the liver. Functional hepatic derangement, 
demonstrated in the group of patients affected 
with toxic jaundice, agrees with the observations 
of other observers*:*:*- 1°, The present day con- 
ception of this entity is that the symptoms result 
from such derangement. If the symptomatology 
of these two groups resulted from hepatic dys- 
function, then, reasoning by analogy, the ecom- 
parable symptoms of the third group also re- 
sulted from such dysfunction. 

It must be emphasized that the results ob- 
tained by the use of all methods for estimating 
the functional condition of the liver are depend- 
ent on highly diverse metabolic activities. What- 
ever abnormalities these tests demonstrate are 
connected with underlying disease conditions of 
which they are but expressions. Therefore, the 
results obtained by such tests do not demon- 
strate the specific functional disturbances which 
give rise to the symptoms manifested. For this 
reason, the proof that liver functional derange- 
ment causes symptoms is based on indirect rather 
than direct evidence. 

Diamond‘ has reported a group of 29 patients 
in whom the well-known van den Bergh reaction 
on the blood serum showed hyperbilirubinemia ; 
i.e., liver dysfunction. Clinically these patients 
resembled those with functional neuroses, in 
which respect Diamond’s patients were compa- 
rable to those reported here. The 29 patients de- 
seribed by Diamond and the 36 reported here 
make a total of 65 in whom hepatic dysfunction 
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has been the only demonstrable cause for the 
symptomatology. 

Accepting hepatic dysfunction as the basis for 
the symptomatology of the various groups of pa- 
tients described offers an explanation for several 
commonly observed clinical phenomena. It ex- 
plains the pathogenesis of a certain number of 
the so-called functional neuroses, their chronicity 
and their often-times stubborn resistance to 
treatment. It offers one explanation for the 
unsuccessful outcome of an appreciable number 
of surgical operations on the gall-bladder. It 
explains why some patients affected with chronic 
cholecystitis are benefited by the proper intra- 
duodenal administration of magnesium sulphate 
solution, which therapy influences hepatic func- 
tion’: 2°, 

Of the 36 patients in whom organic disease 
was not demonstrable, 23 were under 40 years 
of age. The 29 patients reported by Diamond 
varied from 18 to 30 years. These findings sug- 
gest that the condition is mostly commonly en- 
countered in patients who have not reached the 
age of middle life. While there was no age at 
which a predominating number first began to 
show symptoms, in 7 of the 36 patients the symp- 
toms began before the age of 15 years. This in- 
dicates that liver functional disturbance may 
develop at an early age. Excluding 2 of the 36 
patients reported here the symptomatology had 
persisted not less than one year. This shows 
that the condition tends to become chronic. 

Dyspepsia is frequently present in migrainous 
patients, as are also attacks of nausea and vom- 
iting and of abdominal pain resembling gall- 
bladder disease or peptic ulcer’. The presence 
of hepatic dysfunction is characteristic of mi- 
graine, while the incidence of gall-bladder dis- 
ease is strikingly great’. Thus, excluding head- 
ache, manifestations common to migraine are 
comparable to those described in the group of 
choleeystectomized patients and the group with- 
out demonstrable organic disease. Such findings 
suggest that the patients of these groups were 
afflicted with the migrainous state without the 
headache. Such entity is commonly described in 
text books of medicine and monographs on mi- 
graine. Previous investigations®:'* have placed 
migraine in the group of metabolic disorders. 
Therefore, the clinical entities described here 
may also be so classified. An essential problem 
is the cause for the hepatic functional disturb- 
ances, which has been previously discussed’. 


SUMMARY 


The presence of hepatic dysfunction in the 
groups of patients studied suggests that their 
cases may all be classified as metabolic dis- 
orders. 

The findings indicate that patients presenting 
the symptoms of functional neuroses may actu- 
ally be suffering from disturbances in the func- 
tional state of the liver. The symptoms were 
usually manifested at a comparatively early age, 
and tended to become chronic in nature. 


Symptomatology, characteristic of common 
intra-abdominal lesions, has been described 
which occurred in the absence of demonstrable 
disease. Such symptomatology is interpreted 
as resulting from disturbances in the functional 
state of the liver. The findings emphasize the 
advisability of seriously attempting to demon- 
strate an organic lesion before considering lapar- 
otomy. 

The findings indicate that liver functional dis- 
turbances are one cause for the continuation of 
symptoms which may follow surgical operations 
on the gall-bladder. For this reason, before op- 
erating it is advisable to consider what rdéle 
hepatie dysfunction may play in the production 
of the symptoms manifested. 
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TUBERCULOSIS RATE IN INFANTS IN RELATION 
TO THE MILK SUPPLY 


BY PAUL RICHMOND WITHINGTON, M.D.* 


F preventive medicine is of importance for 
adults, how much more essential is it that 
infants and young children should have the pro- 
tection offered by this branch of medical science! 
Milk is an excellent culture medium for many 
pathogenic organisms, of which the tubercle 
bacillus is one of the most important. Nassau 
and Zweig have pointed out that when infection 
with the tubercle bacillus occurs in the first 
three months of life, the prognosis is grave, and 
that death usually occurs in the first six months; 
of those infected in the first nine months, four- 
fifths usually die. The Massachusetts tubercu- 
losis clinies, which are being held in the schools 
throughout the state under the auspices of the 
Department of Public Health, have shown that 
there are 24% non-contact reactors in urban 
communities as against 36% in rural communi- 
ties. It is of interest to speculate why the 
country-bred child, who has the natural advan- 
tage of fresh air and sunlight over his city-bred 
cousin, should be at this disadvantage. An im- 
portant factor that favors the city youngster is 
that most cities safeguard their milk supplies, 
whereas few rural communities do. 

Theoretically a ‘‘tuberculosis free herd’’ is 
perfectly safe as far as tuberculosis is concerned. 
But is it in fact? Unfortunately dishonest cattle 
dealers ‘‘plug’’ the cattle they sell in the open 
market; that is, they give them a dose of tuber- 
culin before delivery which prevents the animals 
from reacting to subsequent tests for a period of 
about 60 days, that is until their sale is com- 
pleted. A cow thus ‘‘plugged’’ may, of course, 
not be free of tuberculosis, and may spread the 
disease to the hitherto well members of the herd. 
She is at least potentially dangerous to the con- 
sumers of her milk. The ‘‘tuberculosis free’’ 
herd becomes so in name only. If a cow must 
be bought from any but an accredited area, she 
should be placed in quarantine and be re-tested 
after 90 days and before being admitted to the 
herd. Her milk in the meanwhile should not be 
consumed in the raw state. In most farms this 
is not a feasible procedure, and in few is it even 
attempted. However a herd which is really kept 
free of tuberculosis helps to safeguard not only 
the consumer, but also the herd itself. This is a 
point that the farmer often overlooks when he 
complains. 

The second method of protection is by pas- 


*Withington — Assistant Physician, Children’s and Infants’ 
Hosp ital. For record and address of author see ‘This Week’s 
Issue,” page 1063. 
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teurization. Although this method furnishes the 
best safeguard (beside destroying the bacilli of 
diphtheria, typhoid fever, and undulant fever, 
and the streptococci of searlet fever and septic 
sore throat) it is, even in honest hands, not 
perfect. In dishonest ones it may do considera- 
ble harm. The recent typhoid epidemic in Mon- 
treal is said to have been caused by milk from 
a pasteurizing plant, whereas only about half of 
the output had actually been pasteurized be- 
cause of the limited size of the plant. However, 
even in honest hands there are five chances for 
error in technique, as follows :— 


1. Dead ends of piping to the pasteurizer 
may exist, in which the milk remains, and is, 
therefore, unpasteurized. After the process is 
completed, this milk mixes with, and recontam- 
inates, the pasteurized product. 

2. Leaky valves may permit passage of milk 
out of the pasteurizer before the pasteurization 
is complete. As the leaks are into pipes, they 
are not recognized. The correction lies in 
breaking the pipe beyond the valves so that the 
leaking milk runs out of the pipe into the open. 

3. The froth and foam collecting at the top 
of the vat is insulated by the air, and does not 
reach a high enough temperature to complete the 
pasteurization process. The correction of this 
fault is to use care not to splash when filling the 
vat, and to introduce live steam to the surface 
of the milk. 


4. If the vat is not heated before the milk 
is introduced, the milk may be in the vat long 
enough, but not at a high temperature long 
enough, to insure pasteurization. Constant flow 
pasteurizers may not be satisfactory because of 
too fast a flow; the correction is obvious. 

5. Faulty thermometers should be eliminated 
by frequent testing for accuracy. 


It is clear that the ‘‘best’’ milk is that milk 
which has come from healthy cattle, has been 
handled by healthy individuals with scrupulous 
eare, and has been pasteurized conscientiously 
and intelligently. 

On October 30, 1923 the Board of Health of 
the town of Milton, Massachusetts passed the 
following regulation: ‘‘On and after April 
1, 1924, no milk shall be sold or delivered for 
sale in the town except such as has been pas- 
teurized or has been produced from cows which 
have been subjected to the tuberculin test and 
found free from tuberculosis every six months.’’ 
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Owing to the complaint of the farmers, and to 
the fact that the possible errors above described 
might nullify any good results which were ex- 
pected, a study of conditions was begun in July 
1927. One hundred babies and pre-school chil- 
dren were tuberculin tested in the Milton clinic, 
and as a control 100 similar children were tested 
at the Canton clinic. (Canton, the next town to 
Milton, relies only on the inspection of dairies 
for protection.) For the tests 0.1 ¢.c. of 1:1000 
tuberculin, obtained from the Children’s Hos- 
pital of Boston, was introduced intra-dermally. 
The reactions were read as nearly as possible 48 
hours after the tests; always on the second day. 
Tests were considered positive if the diameter 
of the reaction was 5 mm. or more; doubtful if 
3-4 mm.; and negative if 2 mm. or less. 
The results were as follows :— 


Milton Canton 


Children tested 100 100 
Positive 1 7 
Doubtful 4 12 
Negative 95 81 
Known to have had raw cow’s 

milk at any time 6 2? 
2? 
Positive cases known to have 
had raw COW'S Mil 0 7 
Doubtful cases known to have 
had raw COW'S Mi] 1 9 
1? 
Positive cases with a family 
history of tbe. 0 4 
Doubtful cases with a family 
history of tbe. 2 1? 
Positive cases known to have 
been exposed CO tHe. 0 0 
Doubtful cases known to have 
been exposed tO 2 1% 


(? indicates child adopted, and past unknown) 


Average age of all cases 


tested 15.0 mos. 11.9 mos. 
Average age of all positive 

cases 41 mos. 42 mos. 
Average age of all doubtful 

cases 5 mos. 16 mos. 


The three mothers known to have tuberculosis 
were all said to be arrested cases. They nursed 
their children for two days, two weeks and 
three weeks, respectively. None of the children 
reacted, and all seemed well at three weeks, 
seven weeks, and six months. Of the four 
positive cases giving a family history of the 
disease, three were grandparents and one a 
great uncle, none of whom ever saw the children 


concerned. Of the doubtful cases with a positive 
family history, one had a father die of the 
disease when the child was two months old, and 
the other is merely recorded as a ‘‘direct con- 
tact’’, without details. However the most im- 
portant point to be noticed is this: all of the 
seven positive Canton cases fall into the 47% 
who have had raw milk, and only two of the 
12 doubtful ones were certainly not in that 
group. 

Recently the Massachusetts legislature has had 
two bills before it; in 1927 House Bill No. 72 was 
defeated, in 1929 House Bill No. 56 was referred 
to the next annual session. ‘These bills were 
similar in their purpose; they required pasteur- 
ization of milk which did not come from tu- 
bereulin tested herds. That of 1929 differs from 
the 1927 bill in that it requires that anyone who 
sells 200 quarts or more a day shall have it 
either pasteurized or certified. It seems in- 
conceivable that, in view of the importance of 
the legislation, the bills were not passed by an 
overwhelming majority. Both bills had the 
support of the Department of Publie Health. 


SUMMARY 


1. 100 children of approximately the same 
social status in adjacent towns were tested 
with 1:1000 tuberculin introduced intra- 
dermally. 


bo 


Conditions in the two towns were approxi- 
mately the same except that 47 of the chil- 
dren of Canton had unboiled or unpasteur- 
ized milk as against 6 from Milton, and that 
all of the raw milk of the Milton group was 
from tuberculin tested herds whereas none 
of that of the Canton group was. 

3. The ineidence of reactors in Canton was 

seven times that in Milton. 

4. In Canton all of the 7 positive and all but 
two (possibly three) of the 12 doubtful 
cases fell in the 47% who had a history of 
having drunk raw milk. In Milton, two of 
the 4 doubtful cases gave a definite history 
of exposure to tuberculosis. Of the remain- 
ing doubtful cases, one fell in the 6% who 
had drunk raw cow’s milk. 

Despite the small size of the series, the fig- 
ures clearly demonstrate the necessity for 
legislation along the lines of Massachusetts 
House Bill No. 56, 1929. 


— 
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CANTON 
Child Age Entirely Ever History of tbe. Result 
no. breast on raw in family of tuberculin 
fed cows’ test, diam. 
milk 

1 2 yrs. 2 wks. Yes No 3 mm.* 
2 7 wks. 2 dys. No Mother (arrested ) 0 mm. 
3 4 mos. 0 Yes No 0 mm. 
4 5.5 mos. Now No No 0 mm. 
5 3 mos. 2 mos. Yes No 0 mm. 
6 23 mos. 2 wks. Yes Grandfather (no contact) 6 mm.7 
7 3 yrs. 3 wks. Yes Grandfather (no contact) 14 mm.7 
8 3 wks. Now No No 0 mm. 
9 6 wks. Now No No 0 mm. 
10 6 wks. Now No No 0 mm. 
11 10 wks. Now No Grandmother (no contact) 0 mm. 
12 3 yrs. 4 mos. Yes Grandmother (no contact) 6 mm.7+ 
13 5 wks. Now No No 0 mm. 
14 5 yrs. 10 mos. 3 mos. Yes No 14 mm.7 
15 2.5 mos. 1 mo. No No 0 mm. 
16 19 mos. 4 mos. Yes No 0 mm. 
17 23 mos. 9 mos. Yes No 0? mm. 
18 2.5 yrs 8 mos Yes No 3 mm.* 
19 8 mos Now No No 2 mm. 
20 3.5 yrs 9 mos Yes No 7 mm.7 
21 7 wks Now No No 0 mm. 
22 4.5 mos 3 wks Yes No 0 mm. 
23 1 yr. 3 mos. Now No 9) 0 mm. 
24 3 mos. Now No Aunt (contact) 0 mm. 
25 10.5 mos. 2 wks Yes rf) 2 mm. 
26 10.5 mos. 2 wks Yes No 2 mm. 
27 2 yrs. Yes No 4 mm.* 
28 3 yrs. 2 mos. ? Yes No 4 mm.* 
29 7 yrs. ? Yes No 6 mm.7 
30 6 mos. Now No No 0 mm. 
31 5 mos. Now No No 2 mm. 
32 3 wks. Now No Aunt (contact) 0 mm. 
33 10 mos ? No No 4 mm.* 
34 10 mos ? No No 2 mm. 
35 14 mos. ? Yes Grandaunts (no contact) 0 mm. 
36 10 mos. ? No ? 0 mm. 
37 46 mos. ? Yes No 0 mm. 
38 8 wks. 1 mo No No 0 mm. 
39 2.5 mos Now No No 0 mm. 
40 1 mo. Now No No 0 mm. 
41 1 mo. 1 wk. No No 0 mm. 
42 13 mos. 9 mos Yes No 4 mm.* 
43 mo. Now No Uncle (no contact) 0 mm. 
44 3 wks. Now No No 0 mm. 
45 13 mos. 9 mos No No 0 mm. 
46 5 mos. Now No No 1 mm. 
47 8 mos. Now No No 2 mm. 
48 4 yrs. ? Yes No 0 mm. 
49 6 wks. Now No No 2 mm. 
50 20 wks. 19 wks Yes No 3 mm.* 
51 4 yrs. 0 Yes No 0 mm. 
52 4 mos. 0 No No 0 mm. 
53 2.5 yrs. 0 Yes No 0 mm. 
54 9 wks. 2 wks Yes No 0 mm. 
55 4 mos. Now No No 0 mm. 
56 27 wks 19 wks Yes Great uncle (no contact) 5 mm.7 
57 19 mos 8 wks Yes No 0 mm. 
58 8 wks 3 wks Yes No 3 mm.* 
59 15 mos 1 yr. Yes No 0 mm. 
60 2 mos 5 wks Yes No 0 mm. 
61 3 yrs 0 Yes No 0 mm. 
62 4 mos Now No Oo 0 mm. 
63 4 wks Now No Grandparents (no contact) 0 mm. 
64 11 mos 8 mos Yes 8) 0 mm. 
65 8 mos. 6 mos Yes No 2 mm. 
66 3 mos. 1 mo. Yes No 0 mm. 
67 2 mos 4 wks Yes No 0 mm. 
68 5 mos 7 wks Yes No 0 mm. 
69 9 mos 6 mos Yes No 0 mm. 
70 5 mos. Now No Father (contact) 1 mm. 
71 9 mos. 4 mos. Yes No 2 mm. 
72 6 mos. 2 mos. Yes 1 mm 


*— Doubtful. + = Positive. 
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CANTON (Continued) 
Child Age Entirely Ever History of tbe. Result 
no. breast on raw in family of tuberculin 
fed cows’ test, diam. 
milk 
re 6 mos 2 wks Yes Yes (? contact) 3 mm.* 
74 7 mos Now No Yes (? contact) 0 mm. 
7 3 yrs. 10 mos Yes No 0 mm. 
76 3.5 yrs 3 mos. Yes No 3 mm.* 
77 5 mos. ? (adopted) ? ? 3 mm.* 
78 3 wks Now No No 0 mm. 
79 6 mos 4 mos No No 0 mm. 
SO 8 wks Now No No 0 mm. 
81 8 mos Now No No 0 mm. 
82 2 mos 2 dys No No 0 mm. 
83 4 mos. 3 mos. * No No 0 mm. 
84 10 mos ? (adopted) ? ? 0 mm. 
85 2 mos. 4 wks. No No 0 mm. 
86 3 yrs. 6 wks. Yes No 0 mm. 
87 5 mos. 5 mos. Yes No 0 mm. 
88 7 wks. 1 wk. No No 0 mm. 
89 6 mos. 1 wk. Yes No 0 mm. 
90 6 mos. 1 wk No No 0 mm. 
91 13 wks 0 No No 3 mm.* 
92 3 wks. 3 wks. Yes No 0 mm. 
93 3 mos. 2 mos. No No 2 mm. 
94 7 wks. Now No No 0 mm. 
95 7 wks. 2 wks Yes No 0 mm. 
96 5 mos. Now No No 0 mm. 
97 4 wks. Now No No 0 mm. 
98 5 wks. 4 wks No No 0 mm. 
99 2 mos. No No 0 mm. 
100 9 mos. 7 wks Yes No 1 mm. 
* — Doubtful. 
MILTON 
Child Age Entirely Ever History of tbe. Result 
no. breast on raw in family of tuberculin 
fed cows’ test, diam. 
milk 
1 7 mos. Now No No 0 mm. 
2 2 mos. 5 wks No No 0 mm. 
3 11 wks Now No No 0 mm. 
4 11 mos 3 mos. No No 0 mm. 
5 11 mos 6 mos. No No 0 mm. 
6 3.5 yrs 6 mos. No No 0 mm. 
7 3 mos. 1 mo. No No 0 mm. 
8 5 yrs. 9 mos. No No 0 mm. 
9 3 yrs. 9 mos. No No 0 mm. 
10 5 yrs. 4 mos. No No 0 mm. 
11 1 yr. 7 mos No No 0 mm. 
12 3 mos. Now No No 0 mm. 
13 3 mos. No No 0 mm. 
14 4 mos. Now No No 0 mm. 
15 3 yrs. 6 mos No No 0 mm. 
16 3 wks. Now No Mother (arrested) 0 mm. 
17 3 yrs. 10 mos No Father (arrested) 0 mm. 
18 2.5 yrs 4 mos Yes No 0 mm. 
19 5 mos. Now No No 0 mm. 
20 3 mos. 2 mos No No 0 mm. 
21 9 mos. Now No No 0 mm. 
22 2.5 yrs 3 wks. No No 0 mm. 
23 8 mos. 10 dys No No 0 mm. 
24 8 mos. Now No No 0 mm. 
25 3 yrs. 9 mos No No 0 mm. 
26 9 mos. 2 mos No Aunt (no contact) 0 mm. 
27 5 yrs. 5 mos No Aunt (no contact) 0 mm. 
28 3.5 yrs 7 mos No No 10 mm.7 
29 4 yrs. 6 mos No No 0 mm. 
30 7 wks. Now No No 0 mm. 
31 6 mos. 2 dys No No 0 mm. 
32 1 yr. 5 mos No No 0 mm. 


+ = Positive. 
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MILTON (Continued) 
Child Age Entirely Ever History of tbe. Result 
no. breast on raw in family of tuberculin 
fed cows’ test, diam. 
milk 
33 16 mos. 2 mos. No No 0 mm. 
34 13 mos. 3 wks. No No 0 mm. 
35 5 yrs. 3 mos. No No 0 mm. 
36 9 mos 4 mos No No 0 mm. 
37 9 mos. 6 mos No No 0 mm. 
38 16 mos e 6 wks No No 0 mm. 
39 5 wks 1 mo. No No 0 mm. 
40 6 mos. 3 wks No No . 0 mm. 
41 14 mos 6 mos No No 0 mm. 
42 5 mos Now No No 0 mm. 
43 8 mos 5 mos No No 0 mm. 
44 3 wks. Now No No 0 mm. 
45 11 mos 4 mos No No 0 mm. 
46 18 mos 3 wks No No 0 mm. 
47 7 wks. 1 wk. No No 0 mm. 
48 2 yrs. 0 No No 0 mm. 
49 3 mos. Now No No 2 mm. 
50 2 mos. 5 wks No No 0 mm. 
51 6 mos. 0 No No 2 mm. 
52 21 mos 3 mos No No 0 mm. 
53 1 mo. Now No Grandfather (no contact) 0 mm. 
54 3 mos. 2 mos No No 3 mm.* 
55 3 mos. 2 mos No No 1 mm. 
56 3.5 yrs. 3 mos ? No 4 mm.* 
57 6 mos. 2 wks No No 0 mm. 
58 2 yrs. 4 wks Yes No 0 mm. 
59 5 mos. Now No No 0 mm. 
60 3 mos. Now No No 2 mm. 
61 3 yrs. 8 mos. 1 yr. No No 0 mm. 
62 2 yrs. 4 mos. No No 0 mm. 
63 5 yrs. 5 mos. No No 0 mm. 
64 9 mos. ‘ No No 0 mm. 
65 2 yrs. 4 mos. No No 0 mm. 
66 6 mos. Now No No 0 mm. 
67 21% yrs. 0 No No 2 mm. 
68 1 yr. 0 No No 0 mm. 
69 1% yrs. 2 wks. No No 0 mm. 
70 7 mos. 6 mos. No No 0 mm. 
71 5 mos. 3 wks No No 0 mm. 
72 2 mos. No Uncle (no contact) 0 mm. 
73 5 mos. Now No No 0 mm. 
74 10 mos. 8 mos No No 0 mm. 
75 2 mos. No No 0 mm. 
76 2 mos. Now No Aunt (no contact) 0 mm. 
77 10 mos. Now No No 0 mm. 
78 13 mos. 0 No No 0 mm. 
79 2 yrs. 4 mos. 0 No No 0 mm. 
80 4% yrs 1 yr. No No 0 mm. 
81 6 mos. 4 mos No No 0 mm. 
82 3 mos. Yes No 0 mm. 
83 11 wks 1 wk. Yes No 0 mm. 
84 1 mo. No No 0 mm. 
85 6 mos. 5 mos No No 0 mm. 
86 4 mos. No Yes (“direct contact’’) 4 mm.* 
87 18 wks 3 wks No No 0 mm. 
88 3 mos. No No 0 mm. 
89 3 mos 4 mos No No 0 mm. 
90 5 wks Now No No 0 mm. 
91 2 yrs No No 0 mm. 
92 3% yrs 6 wks. No No 1 mm. 
93 3% mos 0 No No 0 mm. 
94 3 mos. 4 wks No No 0 mm. 
95 5 mos. 3 mos No No 0 mm. 
96 11 wks Yes No 0 mm. 
97 7 mos 10 wks. Yes Father (contact) 3 mm.* 
98 3 yrs. 0 No Brother (no contact) 1 mm. 
99 6 wks 0 No No 0 mm 
100 6 mos 2 wks. No Mother (arrested 15 yrs. ago) 2 mm 


* == Doubtful. 


f 
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WHAT DIRECTION, PLEASE? 


BY DONALD B. ARMSTRONG, M.D., SC.D.* 


HAT is the future of medical practice? 

Where is medicine headed? What will 

happen to the private practitioner during the 
next two or three decades? 

It is believed by many that the evolution of 
medical organization is about to proceed rather 
precipitously through the gathering flood of 
varying social, economic, and _ technological 
forces. How will this process affect professional 
routine and technique? If and when medical 
practice again becomes stabilized, what will be 
the physician’s relationship with his patient, and 
what will be his community or collective obliga- 
tions? 

The answer to any of these questions is per- 
haps not clear. Nevertheless, we can at least 
identify and to some extent evaluate the factors 
and tendencies influencing the medical picture 
and we can guess at the outcome. 

Are the clouds on the medical horizon—la- 
belled by some as professional hazards and by 
others as benign socializing influences—harbin- 
gers of a revolutionary period? How reliable are 
the present day medical prophets? Is the great 
bulk of private practitioners to be absorbed on 
salary by official agencies, federal government 
bureaus, local and state health departments, in- 
dustries, and other employers? Are all, by the 
progress in preventive medicine, to be trans- 
formed into health advisors—the practice of pre- 
clinical medicine, or the public or private prac- 
tice of preventive medicine, overshadowing and 
eventually practically eliminating the routine 
practice of curative medicine as we know it to- 
day? Is compulsory state sickness insurance, 
with its inevitable concomitant medical organ- 
ization phenomena, coming in the United States? 
Or is it likely that some substitute may be found 
for compulsory state sickness insurance—some 
method that may perhaps employ a collective 
procedure and recognize the necessity for the 
collective handling and distribution of medical 
costs, but one that will not involve a compulsory 
state or individual participation factor? How 
much medical organization is necessary? How 
much will be experienced and in what direction 
will it tend? In meeting the general problem of 
sickness and sickness costs, the inevitable residue 
of the sickness care problem, how will the per- 
sonnel and technical resources of the medical 
profession be utilized ? 

As implied above, these are extremely inter- 
esting speculations, but perhaps more fruitful 
ones are those which would direct attention to 
certain definite and tangible current develop- 
ments which seem to have a bearing on the field 
of medical practice as a whole, on its relation 
to disease prevention, and to such lay organiza- 

*Armstrong—4th Vice President, Metropolitan Life Insurance 


Company. For record and address of author see “This Week’s 
Issue,” page 1963. 


tion for sickness care as may be in existence or 
foreshadowed by current events. Is it possible 
to evaluate these factors of influence? Without 
such an attempt at orientation, there would ap- 
pear to be a confusion of straws blowing in all 
directions. Will analysis detect any prevailing 
trend? Certainly these influences are numerous 
and varied—social, economic, medical, biologic, 
and physical. Space allows for only an abbre- 
viated listing by no means complete, and brief 
comment, without much attempt at a classifica- 
tion as to chronology or importance. 


1. The extent of official public employment 
of physicians (part or full-time)—whether de- 
sirable or not from the angle of medical prac- 
ticee—is a development increasingly character- 
istic of the time and of considerable social sig- 
nificance. In New York City alone, the Academy 
of Medicine has reported that there are a thou- 
sand physicians employed in twelve different 
city departments, or nearly ten per cent. of the 
total number of registered practitioners. An- 
other current conspicuous development is the 
increasing need for personnel for carrying out 
the extensive medical service program of the 
Federal Veterans’ Bureau. This would seem 
to insure a public increasingly conscious that a 
good deal of medical care and a great deal more 
of preventive medical work are being carried 
out through an organized procedure, and that or- 
ganization is not in itself foreign to the history 
and experience of the profession. 

2. The gradual increase in medical personnel 
for examination, diagnostic, and treatment facil- 
ities in industries, with even home medical and 
nursing care in some instances, while condemned 
from certain angles as an invasion of the field 
of private practice, seems to be accepted with 
perhaps somewhat surprised acquiescence by the 
workers and their families. It may be demanded 
to an increasing degree not only by employers, 
but also perhaps by organizations of labor, when 
this machinery is used for the promotion of 
legitimate medical and health needs in industry. 
Somewhat akin are the recently developed medi- 
eal services for students in certain of our large 
universities. 


3. The development of group medical prac- 
tice may be leading a certain portion of the 
public to think that there are diagnostic and 
treatment advantages, if not also economic ones, 
to be derived from some degree of organiza- 
tion in. medicine. 

4. The growth of great medical centers with 
pay clinic facilities offering diagnostic and treat- 
ment service for minimum fees, with paid med- 
ical attendants, and with an economic check 
upon the patrons, placing a considerable empha- 
sis upon prevention, and operating in certain 
instances on an alleged self-supporting basis, still 
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further would seem to demonstrate the practi- 
eability, if not the advantage, of organization in 
the promotion of improved service and decreased 
cost. 

5. State compulsory workmen’s accident com- 
pensation, unfortunately for those who are op- 
posed to the compulsory state principle, estab- 
lishes still further the workability, with all its 
defects, of some degree of organization in meet- 
ing the illness problem. It shows a tendency to 
include disease as well as accident in the inter- 
pretation of the industrial hazard. It is also 
accompanied by the development of certain so- 
ealled rehabilitation services for surgical cases 
which are, in reality, treatment facilities for the 
beneficiaries, and may be pointing the way to a 
compulsory sickness service benefit (as distin- 
guished from a cash benefit) for an increasingly 
wide range of illnesses. If this method of car- 
ing for accidents and illness in industry is un- 
satisfactory from the point of view of industry, 
and undesirable from the point of view of the 
medical profession, the urgency to seek and find 
a preferable alternative in solving the problem 
of the larger uncovered field of illness may per- 
haps be increasingly pressing. 

6. Somewhat related but entirely on a vol- 
untary basis, we have the remarkable current 
growth in group insurance in industry, involving 
the coverage, at the joint expense of the partici- 
pating employer and employees, of large groups 
in accordance with their employment. This pro- 
vides protection for accidents, health, and espe- 
cially life, and in certain instances offers to em- 
ployer and employees (though not a part of the 
insurance contract) a consultation and nursing 
service on health, safety and related problems. 
It features certain of the common obligations 
and the common objectives of management and 
labor. This development does not, as yet, affect 
the sickness problem in any great volume, but 
it has possibilities and promises to make a much 
needed contribution to our knowledge of mor- 
bidity statistics. As stated, it is, of course, vol- 
untary and the health benefits are of a cash 
variety, leaving the choice of medical attendance 
entirely to the preference of the insured. 

One should also mention, in this connec- 
tion, the tremendous development of individual 
insurance among industrial workers, carrying 
with it for large groups of policy-holders, cer- 
tain non-contractual benefits such as an educa- 
tion service, and for individuals ill in their 
homes nursing care under the direction of a 
private, regular licensed medical practitioner 
selected by the policy-holder. Here the influ- 
ence is all in the direction of supporting private 
practice as it stands today, though only the fu- 
ture will disclose what other services, possibly 
of a medical type, might be added to this nurs- 
ing and educational service. 

8. The further development of compulsory 
state health insurance in other countries will 
undoubtedly continue to arrest attention here, 


especially if the European experience finds an 
organized expression in nearby communities, 
such as in Canada, where the propaganda for 
this movement seems to have made considerably 
more headway than in the United States and 
where the leadership in the erganized medical 
profession seems to be giving a considerable 
degree of intimate, if not sympathetic, study to 
the possibilities of this method of meeting the 
sickness problem. 

9. As a matter of fact, in this country, there 
also seems to be going on a definite change in 
medical leadership, and a shift from the individ- 
ualistie laissez faire attitude to one of a more 
constructive social policy. Organized medicine 
is combining to a greater extent with health 
agencies in such educational movements as the 
health examination campaigns. Perhaps more 
significant is the participation of the medical 
organization in the study being undertaken by 
the Committee on the Cost of Medical Care, 
which represents the first systematized approach 
to the basic aspects of this problem in the United 
States, although the issue has been forced much 
earlier in other countries by inferior economic 
conditions and generally met by compulsory 
state sickness insurance schemes, covering a por- 
tion of the population. The participation of 
medicine in movements and inquiries of this 
type represents a developing point of leadership 
which has a definite significance. 

10. A modification of medical school cur- 
ricula is presumably another expression of this 
changing attitude. Not only is more attention 
being given to sanitary science, but a little time 
is being allotted to personal hygiene and pre- 
clinical medicine as well, including periodic 
health examinations. It seems probable that the 
not far distant future may see social economics 
placed on a par with biology and chemistry in 
the preliminary educational requirements of 
medical students—a measure which would help 
in turning out men better able not only to par- 
ticipate in the private practice of preventive 
medicine, but to aid in shaping the organization 
of medicine to meet the community’s needs. 

11. These changes in professional education 
are paralleled by even more extensive and strik- 
ing efforts at lay education through the medium 
of popularizing devices of all kinds. The health 
examination campaign is promoted aggressively. 
The public is beginning to learn something of 
what the private practice of preventive medicine 
might mean. The public is also hearing quite a 
bit about medical costs and is no doubt experi- 
encing considerable curiosity in this regard. 
The layman, too, is being made more keenly 
aware of the choice which he must make between 
medicine and quackery, between science and 
fraud. He is, I think, to a greater degree, de- 
sirous of sound medical guidance, and one of 
the most interesting and significant develop- 
ments of the time is the conscious organized ef- 
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fort of certain county medical societies to give 
trustworthy medical guidance as to personal 
health, the selection of a physician, the choosing 
of a specialist, and related matters. Finally, 
there are a number of movements, mostly in- 
cipient in character, that are aimed at the funda- 
mental basic education of the public as regards 
science. What has science accomplished? What 
can science be depended upon to do? What are 
the earmarks of genuine science? How may it 
be distinguished from quackery and cultism? 
All of this, of course, is aimed at the setting of a 
new emotional tone and a rational attitude, an 
atmosphere that, in itself, would be distinctly 
inhibitive of the vicious, psycho-pathological 
sentimentalism and emotional luxury that take 
the form of anti-medical movements,—anti- 
vaccination, anti-vivisection, cultism, and legis- 
lation hampering to medical research. Inci- 
dentally, by-products of this educational 
campaign should eventually include the curtail- 
ment, if not the elimination, of quackery, the 
wiping out of this illegitimate competition, and 
the setting free of the profession for the study 
of its own legitimate problems and for a calmer 
approach to experiments for their solution. Such 
an educational program ought ultimately to in- 
crease the knowledge and respect of the public 
for genuine medical science and for a trained 
profession, endeavoring to set its own house in 
order. 

12. We have referred above to the educa- 
tional campaign aimed fundamentally at a 
knowledge of scientific truth on the part of the 
public. We have mentioned as one inevitable 
result the elimination of quackery. Of course, 
this latter objective is furthered by other meas- 
ures such as the basie science laws now being 
enacted in a number of states. To what extent 
they will solve the problem is perhaps a ques- 
tion. It would appear that the only certain 
solution, from a legislative point of view. is the 
enactment of a single standard of professional 
training for all healers, which, in turn, would 
mean the elevation and standardization, or the 
elimination, of all so-called ‘‘schools’’ of healing 
originating outside the medical fold. However, 
regardless of the ultimate effectiveness of the 
measures being employed, the public is never- 
theless being educated and is acquiring an en- 
lightened attitude of mind toward the medical 
profession. 

13. An organization effort of considerable 
significance would seem to be the attempts in 
Brattleboro, Vt., New Bedford, and one or two 
other places, to distribute and meet hospital 
costs through a collective or insurance procedure. 
It is understood that under the auspices of one 
of the foundations, a much more ambitious ef- 
fort of a somewhat similar kind may before long 
be initiated. This type of hospital unit organ- 
ization, associated with the organization of a 
certain group of the public, on an annual or 
periodie paying basis, necessarily involves the 


co-Operation of the medical organization and of 
the hospital staffs in the administration of the 
hospital benefits. To what extent this may lead 
to a further solution of the medical cost prob- 
lem is interesting to contemplate. 

Of even more interest was the proposal, 
recently, by the President of the American Med- 
ical Association of a plan for the organization of 
county medical societies to give medical care to 
those economically self-supporting, but unable 
individually to meet the growing cost of medical 
and surgical care, specialist fees, ete. How well 
this may be received by medical groups un- 
doubtedly remains to be seen. It seems certain, 
however, that the success of such a medical or- 
ganization scheme for the administration of 
medical service would necessarily have to be as- 
sociated with some degree of organization of lay 
people who, on a collective basis, would purchase 
part or all of their service and thus equalize, 
distribute, and minimize costs. 

15. We have, of course, already mentioned 
the very important study under the auspices of 
the Committee on the Cost of Medical Care. The 
co-6peration of the organized medical profession 
in this inquiry is significant in itself. The find- 
ings of this committee will be awaited with the 
utmost interest, and it seems probable that any 
definite attempts at an appraisal of the vital 
factors involved, together with the promotion of 
an extensive scheme for meeting the issues, 
should wisely be deferred until the committee 
concludes its inquiries. Certainly, the study 
should furnish comprehensive and detailed fig- 
ures as to the elements that go to make up the 
cost to the average family for medical, dental, 
and related needs. There is no doubt that these 
costs are increasing along with eosts of every- 
thing else. It is, perhaps, well for the public to 
bear in mind that, in all probability, these costs 
result not so much from an actual increase in 
fees, as from the inevitable cumulative cost aris- 
ing from the application of new discoveries, and 
the extension of increasing service in diagnosis 
and treatment. Unquestionably, the factual 
findings of the committee, together with such 
recommendations as it may see fit to make as to 
a plan of organization more adequate to meet 
the situation, will be of great significance. 

Of a somewhat more hypothetical nature 
are possible changes in the field of medical prac- 
tice that may result from a decrease in certain 
types of illness, during the next two or three 
decades, perhaps materially curtailing the field 
of the medical practitioner in this regard. It 
looks as though tuberculosis were still to experi- 
ence a continuing and rather rapid decline. The 
immunizing of children and infants against 
communicable diseases presents almost unlimited 
possibilities. Our increased knowledge of vita- 
mins and other dietary essentials, together with 
the possibilities in the synthetic production of 
food materials, should rapidly bring under con- 
trol our food deficiency diseases. Possibly of 
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equal significance is the future of glandular 
therapy, while chemo-therapy has its pvrotag- 
onists and enthusiasts. A substantial expansion 
of the health examination movement may do 
considerable in lessening mortality from cancer 
and heart disease. Better diagnostic and treat- 
ment methods should effect a greater control 
over syphilis. All of these, with other possi- 
bilities that might be mentioned, may not only 
lessen the volume of illness to be treated, but 
materially increase the interest of the public and 
the profession in prevention. An indirect and 
slowly maturing effect of these factors would 
be the lessening of pressure for the solution of 
the medical cost and treatment problem. This 
would allow more time for a cautious and ra- 
tional experimental approach and more oppor- 
tunity for private initiative to attempt an 
effective organization without the intervention 
of the state as a compulsory factor. 

17. While it has only an indirect bearing, one 
should also keep in mind the current tendencies 
in industry, which are rather distinctly away 
from Government operation and direct control 
in this country, and in the direction of a co-dp- 
erative industrial commonwealth. Experiments 
in profit-sharing, management-sharing, ¢te., all 
point this way. The co-dperative movement, of 
course, also finds a keen expression in recent 
agricultural developments. Tied up with this 
is an enhanced appreciation of the importance 
of health in industry, so far as the status of the 
worker is concerned, together with an augmented 
perception of the importance of community 
health to industry, as recently manifested in the 
municipal health competition inaugurated under 
the auspices of the United States Chamber of 
Commerce. This whole development may have 
considerable significance for medicine and the 
relation of organized medicine to lay groups. It 
is knitting the workers more closely into the 
social scheme. It relates industry and social 
organization more closely to Government in its 
advisory capacity, but tends to leave them free 
from Government dictation. It should ad- 
vantageously affect the problem of waste, should 
lead to increased productivity and the ameliora- 
tion of economic stress. It should produce 
greater leisure, more time for education, with in- 
creased energy and money for attention to other 
social problems. It involves a deeper recogni- 
tion of health as an economic asset, with an 
appreciation of the need for an adequately 
trained and organized medical profession to 
meet the individual and community health and 
sickness necessities. 

18. Finally, along with our industrial de- 
velopments, we shall probably experience within 
the next decade or two, an acceleration in our 
rate of urbanization, or at least of industrializa- 
tion, rapid as that has been in the past. The 
possibilities of synthetic food production, the 
probable advances in soil productivity, the de- 
creased need for extensive acreage, the more 


rational control and limitation of population. 
increase, the parallel developments in industry 
and manufacture will mean a continued migra- | 
tion to industrial centers, which, in turn, will 
bring the great mass of the population into. 
groups more readily organized and educated, 
and better able to co-dperate in whatever scheme 
may mature for the administration of medical 
service, during the next few years. Incidentally, 
these concomitant movements should mean an 
increased prosperity and a greater ability for 
the individual to pay his own way and to meet 
all of his share in a collective method for facing 
medical costs, even if he could not successfully 
meet the relatively higher cost that would come 
to him on a basis of the present strictly individ- 
ualistie scheme. 
* * * * * 

Is it possible, out of the foregoing analysis of 
various currents, to make any sort of a forecast 
as to which way the wind blows? Of course, 
while one might in much greater detail analyze 
any of the above movements and many others. 
not listed, yet in the last analysis one would be 
forced to face the fact that a great deal of es- 
sential information is at the present time lack- 
ing. It would, however, seem reasonable to 
suppose that current industrial and economic 
developments point away from compulsory state 
participation in most important matters in this 
country, although the status of medical service 
in this regard is certainly debatable and subject 
to opposing forces. It would appear, though, 
that a continued economic amelioration would 
furnish an opportunity for a fairly protracted 
period of private experiment. It seems probable 
to the writer that more orgamzation of some 
kind in medicine is inevitable and that this or- 
ganization will either gradually be develoned by 
a socially conscious medical profession, alert 
enough to face the situation and seize the initia- 
tive, or will be carried out for the medical pro- 
fession, perhaps beyond its control, by lay or 
state forces. Probably this organization will 
bear some operative relationship to a lay organ- 
ization for providing certain types of sickness 
care, the cost being met on a privately organized, 
collective, distributive basis. It is our belief, 
though the wish may in part father the thought, 
that the future will disclose the preservation of 
the essential characteristics and main advantages 
of the independent private practice of medicine 
as we know it today. Are these forecasts in- 
compatible ? 

It may well be that the next fifteen or twenty 
years will see two definite developments in medi- 
cal relations which, at first glance, would appear 
to be rather contradictory and in opposition. In 
the first place, especially in the light of certain 
of the activities and suggestions listed above, 
such as the proposal of the President of the 
American Medical Association as to local medi- 
eal unit organization, it seems fairly probable 
that there will be experienced a much higher 
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degree of medical organization on a basis of the 
county medical societies. This means that the 
societies will have to be much better financed 
and not only better able to carry on their usual 
programs of professional education, but will 
give increased attention to personal health and 
medical guidance for lay people. Perhaps at 
the same time, as already implied, they may have 
developed certain operative relations with col- 
lective units of the population for the health pro- 
tection and sickness care of the individuals in 
these units. This will, of course, imply the 
application of a cost distribution princip‘e, and 
should mean a greater social use of medical re- 
sources for the benefit of the public at large. 


In the second place, it is believed that this 
type of private internal organization could be 
experienced in the medical profession without 
the loss of identity and individuality. Even with 
the degree of organization implied, there seems 
to be no reason why, in 1950 let us say, a meeting 
of a county medical society will not be essentially 
a meeting of private practitioners discussing the 
work of private practitioners with a personal re- 
lationship to the patient and a full responsibility 
for his physical welfare, whatever may be the 
doctor’s social, community, and economic con- 
nections and obligations. 


Such an organization as we have briefly re- 
ferred to would mean, essentially, an expansion 
of function on the part of the private practi- 
tioner, the establishment of fresh individual rela- 
tions acquired through a group or collective de- 
vice, with the preservation intrinsicaliv of his 
private status. At the present time, the individ- 
ual physician has his private practice contacts in 
the home, the office, and the hospital. At the 
same time, he may as a part-time employee of the 
Health Department, for instance, participate in 
preventive medical activities, research, or the 
administration of treatment facilities for the 
indigent or defective. May it not be that in 
1950, he may still be a private practitioner, 
though, in this capacity, devoting perhavs more 
and more time to preventive medical work, 
health examinations, ete.? He would also have 
the second line of contact, namely, through the 
official or voluntary health agency, where he may 
participate in research or education or pre- 
ventive medical activities. In addition, how- 
ever, he might, in his private capacity, be a mem- 
ber of a medical or hospital unit designed to give 
service to a group of individuals who are paying 
for it on a collective basis, the participation of 
both the layman and the doctor being voluntary, 
the scheme perhaps bearing some relationship to 
industry. Such a scope for his work could pre- 
serve the free choice of the physician on the part 
of the patient and the continuity of relationship 
between the doctor and the family. It need not 
interfere with the physician’s responsibility for 
the physical welfare of the patient. The col- 
lective service might, at the same time, be con- 


trolled by standards as to personnel, eligibility, 
fees, etc., set by the medical organization itself 
and functionally related to the benefits to which 
the individuals in the collective scheme would be 
entitled. 

Such a future development might link up in 
harmonious participation, the State as health 
advisor and health educator; industry, directly 
or indirectly; a private medical profession so 
organized as to aid the State in its preventive 
program, and to complete the execution of the 
collective organization medical services; and the 
people, thus in part organized on a co-dperative 
voluntary basis, employing a collection or dis- 
tribution principle in meeting the bulk of their 
illness requirements. 

Is there a promise of certain advantages to the 
medical profession in a development in this di- 
rection? Might it not further the consolidation 
of medical personnel and the elimination of 
quackery, if only registered members of the med- 
ical units were eligible for the administration of 
the organized medical services? Certainly any 
possibility worthy of attention ought to make 
necessary higher standards of training and the 
elimination of illegitimate competition. It ought 
to induce a higher level of ability and a greater 
opportunity for the private and public practice 
of preventive medicine. It should insure a free- 
dom for growth and individual development on 
the part of the physician and a free choice of 
physician on the part of the layman. It ought 
to mean more adequate compensation for public 
health work and research. It ought to enhance 
the economic stability. of the doctor, relieving 
him, in part at least, of the burden and embar- 
rassment of collections and bad debts. It should 
help to avoid certain disadvantages which seem 
inherent in compulsory sickness insurance 
schemes, such as the industrial handicap which 
they involve, the limitations of professional and 
lay individual initiative and responsibility, the 
blind alley of the fixed panel, the mechanical 
pill-pushing, the other hazards for medical 
science and medical service, and the seeming in- 
compatability of this scheme with the American 
co-Operative, social, and political system. It 
ought to help, further, to remove the economic 
barrier between the sick and the needed service, 
and to encourage early diagnosis and treatment 
thereby. It ought in this way to lessen prevent- 
able illness. It ought to encourage the develop- 
ment of a sufficient amount of remunerative 
work in the preventive field more than to offset 
the inevitable financial loss to the medical pro- 
fession through preventive activities. If those 
are desirable objectives, are there indications 
that certain of the current tendencies point in 
these directions ? 

Is the picture a contradictory hallucination, 
too confused for even a partially successful 
analysis at this time? Is any degree of integra- 
and purposeful synthesis now feasible? Ts 
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there at least a suggestion of a definite and| ment would be the health status of the people as 
tangible trail, with a faint and not altogether | measured by their morbidity and mortality rates, 


unattractive glow over the distant hills? 


their productivity, sense of security, general 


Of course, the final test of any future develop-| vitality, and joy of living. 
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MASSACHUSETTS MEDICO-LEGAL SOCIETY 


THE SPIRIT OF LAWLESSNESS* 


BY HON. CHARLES B. RUGGT 


HE spirit of lawlessness is as wide as society 

and as deep as human nature. Blackstone 
defined the law as ‘‘a science which employs in 
its theory the noblest faculties of the soul and 
exerts in its practice the cardinal virtues of the 
heart.’’ It would be easy to mateh this with 
less complimentary references; for, if the ree- 
ords of literature be any criterion, neither the 
law nor the lawyer have at any time been alto- 
gether popular. It may be said that the au- 
thority of law, as has been said of the theological 
doctrine of total depravity, ‘‘is a very good doc- 
trine if lived up to.’’ This suggests the theme 
of my thoughts, which is ‘‘The Spirit of Law- 
lessness.’’ It is my purpose to inquire into the 
cause of revolt against authority, of which no 
careful observer of present tendencies can be 
ignorant. 

Of all the phenomena which have character- 
ized our age of development the most con- 
spicuous is the revolt against authority, and by 
authority is meant not only the laws of the state, 
which are possibly the least important, but the 
great laws of social life, and the conventions 
and traditions of the past. 

In one of the most quoted and also misquoted 
of the proverbs of Solomon, as translated in the 
authorized version, it is written—‘‘Where there 
is no vision, the people perish.’’ <A later trans- 
later of the original suggests a more startling 
truth, for what that wise man of old literally 
and actually said was, ‘‘Where there is no vi- 
sion, the people cast off restraint.’’ The ortho- 
dox version thus confused an effect with a cause. 
What was the vision that the sage referred to? 
The rest of the proverb, which is rarely quoted, 
explains—‘‘ Where there is no vision, the people 
east off restraint, but he that keepeth the law, 
happy is he.’’ The vision then is the authority 
of law. 

Solomon’s warning is the same to which the 
great and noble founder of Pennsylvania, Wil- 
lam Penn, gave utterance when he said that 
‘‘vovernment is free to the people under it 
where the Jaws rule and the people are a party 
to its laws, and all the rest is tyranny, oligarchy 
and confusion.’’ 

It is my purpose to discuss the moral psy- 


*Read before the Massachusetts Medico-Legal Society, June 5, 
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chology of the present revolt against the spirit 
of authority. Too little consideration is paid by 
lawyers particularly to questions of moral psy- 
chology. These have been left to meta-physi- 
cians and ecclesiastics and yet—to paraphrase 
the saying of the Master—‘‘the laws were made 
for man and not man for the laws,’’ and if the 
science of the law ignores the study of human 
nature and attempts to conform man to law 
rather than laws to man, then its development 
is a very partial and imperfect one. 


No one can deny that there is today a revolt 
against the discipline of law and the wise 
restraints of human convention such as has not 
existed within the memory of living man. The 
reign of lawlessness has crept over the world 
like the shadow of a huge eclipse. But too few 
have realized the portentous change that has 
come over civilization. This spirit of lawless- 
ness is not unique. It has always existed and 
has characterized human society even when the 
penalty of death was visited upon nearly all 
offences against life and property. Blackstone 
tells us that in the 18th century it was a capital 
offence to cut down a cherry tree in an orchard, 
a penalty which should increase our admiration 
for George Washington’s courage as well as his 
veracity. 


Formerly the crimes of a highwayman, a 
burglar or a murderer were so rare that they 
were regarded as a marked abnormality of life. 
Today they are commonplace in the cities of the 
United States, as the newspaper press, the col- 
umns of which fairly reek with such violations 
of the law, too plainly evidence. A generation 
ago a citizen could freely walk the streets, except 
possibly in some remote mining camp, without 
any reasonable anticipation of violence. Today 
the communities which have the oldest traditions 
of law and order have become the field of opera- 
tion for the highwayman. Hardly a day passes 
in any of the larger American cities that many 
crimes of violence do not occur. The statisties 
of our criminal courts show in recent years an 
unprecedented growth of crime. Thus in the 
federal courts the pending criminal indictments 
have increased over 700% in the last ten years. 
In our own Worcester County, which we are 
proud to regard as a peaceful and benign com- 
munity, within five years, from 1921 to 1926, 
and within my intimate knowledge, there has 
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been the same extravagant increase. In 1921, 
1800 cases were disposed of and in 1926, 2400 
cases. This advance of 600 per year and 33% 
is not a normal increase. It is far in excess of 
the proportionate growth in the population. It 
does not reflect the result of any sumptuary or 
prohibitory legislation as in the federal courts. 
It is eloquent in its significance. 

The more serious crimes are on the increase. 
This is partly, but superficially, due to the auto- 
mobile and automatic pistol. The former has 
facilitated the criminal in an unperceived ap- 
proach and quick escape, and the latter has 
made him more dangerous than the pirates of 
Captain Kidd. As to the subtler and more 
insidious crimes against the political state, it 
is sufficient to say that crime is becoming a sci- 
ence and a profession. The defaleation of pub- 
lie funds, even in our own county, the increas- 
ing frequency of embezzling bank officials and 
the boasted profits from violations of the pro- 
hibition laws are malignant cancers in the body 
politie. 

This spirit of revolt against authority is not 
confined to the political estate. Its causes lie 
beyond that sphere of human activity. 

Human life is governed by all manner of man- 
made laws. Laws of music, laws of art, of litera- 
ture, of social interecourse—all evolved by cus- 
tom and imposed by the collective will of hu- 
manity. Here is found the same revolt against 
tradition and authority. In all these realms 
the present product would be designated as 
artistic crimes by the recognized masters. In 
music the fundamentals have been thrown away. 
Discord has been substituted for harmony as 
the ideal. The culmination — jazz—may be 
called a musical crime. 
laws of form and beauty have been cast aside 
by the futurists, cubists, vortecists and other 
aesthetic bolsheviki. In poetry, where beauty 
of rhythm, melody of sound and nobility of 
thought were once regarded as true tests of ex- 
cellence, there is now an exultation of the 
grotesque and brutal. The result is a barbaric 
yawp without the redeeming merit of an ocea- 
sional sublime thought. 

In social life there is the same revolt against 
the institutions which have the sanction of tradi- 
tion. Custom made laws which once marked the 
decent restraints of dress, speech and print are 
increasingly disregarded. The very foundations 
of the great and primitive institutions of man- 
kind, the family, the home and the church have 
been shaken. The great loyalties of life are 
more honored in the breach than in observance. 
All these are illustrations of the general revolt 
against the authority of the past. It can be 
measured by the change in the fundamental 
presumption of man with respect to the value 
of human experience. Formerly all that had 
been in the past was presumptively true, and 
the burden was on him who sought to change it. 
_ Today the tendency is to regard the lessons of 


In plastie art all the: 


the past as presumptively false. The burden 
is on him who seeks to invoke them. 

But to recur to the statute made law. I would 
that I could impress on you the realization of 
the necessity of respect for the law. Civiliza- 
tion cannot exist without law. Law is useless 
unless actively effective. The great tendency 
which makes law effective in a republic is re- 
spect for the law by everyone. This respect 
can and must be compelled from such as do 
not willingly accord it. 

Civilization exists in proportion as oppor- 
tunity is given men mutually to exercise their 
talents and industry and to enjoy the fruits 
thereof. Talent and industry have little oppor- 
tunity to create or acquire without the protec- 
tion of life, liberty and possessions. Organized 
order alone secures such protection. Organized 
order is law. Hence law is the sole structure 
upon and around which civilization can: be 
builded. 

As the law is perfect or defective, so the 
civilization will be healthy or otherwise. So 
entirely is civilization supported by law that 
even when it has attained proportions both splen- 
did and beautiful, it cannot long survive de- 
terioration in its laws or degenerate and _ir- 
resolute respect for them. No matter how brave 
its exterior, regardless of how perfect its out- 
lines, irrespective of how beautiful its orna- 
mentations, despite its extent in physical and 
material prosperity, civilization, like a building, 
is no more substantial or enduring than its 
foundation upon which it is erected. The Gre- 
cian civilization that produced an art and litera- 
ture never equalled could not survive a lack of 
respect for authority and government by its 
citizens. Today the crumbling ruins on the 
Acropolis are the only remnants of that culture. 
The Roman Empire, ruling the then civilized 
world, could not endure corruption in the Ro- 
man Senate. Today a glorious history is the 
sole reminder of that extensive realm. More re- 
cently Germany attempted to exercise an un- 
precedented domain by a super-knowledge in 
sciences that summoned to its aid all the re- 
sourees of nature. The annihilation of the Ger- 
man Empire was fundamentally because its citi- 
zens had no respect for the authority of the 
Christian moral law. 

But the laws of which I am speaking, the laws 
which sustain civilization, are those rules which 
are not only supposed or intended to govern 
conduct but which actually do so. Laws are 
enacted to control existing or apprehended con- 
ditions. Unless they are enforced, they control 
nothing. An unenforced law is not only a vain 
thing, it is a dangerous thing. What was desig- 
nated as a remedy becomes an active poison in 
the body politic. This is true because non- 
enforcement can arise only from lack of will or 
lack of power to enforee. Either is a danger- 
ous admission for a state. 

The appearance of such weakness as to one 
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law naturally suggests and encourages the be- 
lief that it exists as to other laws in fact 
that it extends throughout the governmental 
fabric. There are in all communities, and of my 
personal knowledge, right here in Worcester 
County, many human predatory creatures who 
are restrained only by the bounds the law im- 
poses. They have no civie pride or moral sense. 
The noble purposes and majesty of the law are 
beyond their conception and concern. Their 
attention is entirely centered on the strong, 
striking arm of the law and its gripping hand. 
Ever ready to violate the law, they are con- 
stantly watchful and ever alert of any evidence 
of weakness in its enforcement. Let them but 
suspect an unwillingness or inability to punish 
and they break through the net of laws about 
them as through a web spun by a spider that has 
no sting. 

You accuse me of being theoretical and im- 
practical. Go with me to Boston, a few vears 
ago, when the police deserted their posts. There 
was no physical restraining influence. Respect 
for the law was not compelled from those un- 
willing to accord it. Confessedly there was a 
lack of power to enforce the law. The disgrace- 
ful and terrifying results of the Boston police 
strike are a blot on the reputation of Massa- 
chusetts. 

To be uncomfortably intimate, if those who 
have dangerous criminal instance to murder and 
rob and are restrained only by the bounds the 
law imposes, see other reputed virtuous citizens 
violate the 18th Amendment and laws enacted 
pursuant to its constitutional mandates, with 
impunity and with the acquiescence of the com- 
munity, they feel, and with some justice, in- 
dignant. There should be no distinction between 


the conscious and intentional lawbreaker. There 


can be no compromise or arbitration concerning 
respect for the law. If punishment for all is 
reasonably prompt and certain, there will of 
necessity follow a general respect for the law. 

Speaking on Christmas Eve, a few years ago, 
in an address to the College of Cardinals, the 
late Pope Benedict expressed his estimate of 
these conditions. The Pontiff assigned as the 
foremost plague affecting humanity an unpre- 
cedented challenge to authority and as other 
symptoms of the same malady an abnormal aver- 
sion to work and an excessive thirst for pleasure 
as the great aims of life. The accuracy of this 
indictment is more marked in this country than 
elsewhere. In this democracy too many citizens 
are tempted to recognize two constitutions: one 
the constitution of the state and the second an 
unwritten constitution, to many of higher au- 
thority, under which they believe no law is obli- 
gatory which they personally regard in excess of 
the true powers of government. Individualists 
obey reluctantly, when they obey at all, any. laws 
which they regard as unreasonable or vexatious. 
They are opposed to any law which affects their 
selfish interests. We all are prone to talk too 


loudly of our rights and too rarely of our duties. 
We hesitate to realize that we are now in an era 
when it is not necessary to argue the right of 
self-government but to demonstrate the capacity 
for its exercise. We fail to appreciate that it 
is no longer necessary to invoke the name of 
liberty but to learn the practice of liberty. 

The causes of this apparently unconscious 
change in the temperament of man are vague 
and obscure. One appears as the more obvious. 
Man has suddenly become the superman. He 
takes unto himself wings of the morning and 
dwells in the utmost parts of the sea. Within 
a year Colonel Lindbergh has flown in one swift 
flight from New York to Paris. Today Com- 
mander Byrd is preparing a flight over the South 
Pole. We say that darkness shall cover us about, 
but in darkness as in light our thoughts and 
voices are audible around the world. The radio 
has become a household necessity. Within the 
past twelve months the commercial wireless tele- 
phone has been established across the Atlantic. 
Television has been perfected to the extent that 
a visual reproduction of happenings on the 
slopes of the Pacific are seen momentarily in 
New England. We have multiplied our powers 
a thousand fold by the utilization of the un- 
seen forces of nature. We have acquired almost 
infinite power. We have transformed our en- 
vironment and revolutionized the conditions of 
life. In so doing we have minimized the neces- 
sity for our own exertion either physical or 
mental. 

Is it surprising that so extravagant a change 
should have fevered our brain and disturbed 
our moral equilibrium? A new ideal. which 
we are proud to call progress, has obsessed us— 
the ideal of quantity and not of quality. The 
practical religion has become that of accelera- 
tion and facilitation. Less and less do we rely 
upon the initiative of our own industry and 
faith. As a result values are false. Knowledge 
is undervalued to wisdom. Standardization is 
overvalued and originality is undervalued. 
Rights are over-emphasized and duties are un- 
der-emphasized. Individualism is overvalued as 
compared with democracy. Things of matter 
are given significant prominence and things of 
the spirit are depreciated. The tremendous in- 
erease in the potential of human power through 
the development of thermo-dynamies has not 
been accompanied by a corresponding increase 
in the potential of human character. We of 
today, who have infinitely increased physical 
power and ability over that of our forefathers, 
have no greater moral responsibility. Our mus- 
cles have been developed, but our backbone is 
no firmer. 

But I am not a pessimist. There are many 
more palliatives for the evil. That we recognize 
its existence proves the solution is not past 
remedy. Man has never yet found himself in 
a blind alley of negation. He still is the mas- 
ter of his soul and captain of his fate. 


| 
| 
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We entered the last war with the avowed pur- 
pose that the world might be made safe for 
democracy. We believe that has been accom- 
plished. There yet remains for us that eternal 
obligation of maintaining democracy safe for 
the world. One assured method to accomplish 
that is by revering with solemn sanctity the 
traditions of the past and the law. The con- 
stitution, the symbol of all tradition. the mother 
of all law, was the vision of our fathers. That 
vision still remains with the American people 
and still leads them to other higher achieve- 
ments. In all the mad changes of a frenzied 
hour the American people have not lost faith 
in, nor love for the constitution of their fathers. 
That vision will remain with us as long as, and 
no longer than, there is in the hearts of the 
American people a conscious and willing ac- 
quiescence in its wisdom and in its justice. Ob- 
viously it has no inherent power to pervetuate 
itself. If it ceases to be the spirit of the peo- 
ple, it is of no avail. We must rewrite that 
compact with letters of living light upon the 
hearts of our people. That is an individual and 
personal responsibility. 

Let us then be true to our duty, our inherited 
tasks as citizens in our own spheres, and 
graciously and willingly respect ail lawful au- 
thority. The miner, the smelter, the assayer, all 
the workers who take gold from the ground that 
it may be added to the coinage of the world do 
not concern themselves with the kind of national 
stamp which is later to be placed upon the 
product of their labor. It is their duty to pro- 
duce pure gold that will ring true to whatever 
nation it may be allotted. Recently, at Ply- 
mouth, the state and nation united in com- 
memorating the founders of New England. Our 
institutions are founded on the rock of their 
ideals. The construction must be our own. Not 
the blood of pilgrims only—Hollander, Scottish 
and Irish blood ran in the veins of those who 
on Plymouth Rock extolled the Anglo-Saxon 
origin of our race. In one sense Massachusetts 
is no longer a Puritan Commonwealth. It is 
proof of our national nobility that its principles 
should attract the support of the able, the ac- 
tive, the aspiring, among the complaining mil- 
lions of men. The Caesar who stretched the 
borders of the Roman Empire to its farthest 
limits was not born in Rome. Trajan was no 
less a Roman because he was born in Spain. 
The victorious sailor who gave the flag to the 
United States a meaning among the navies of 
the world was not born in America. Paul Jones 
was no less an American because he was born 
in Seotland. The greatest soldier that ever led 
a French army to victory was not born in 
France. Napoleon was no less a Frenchman 
because he was born in Corsica. One of the 
greatest diplomats of Great Britain, the prime 
minister, who placed the crown of the Indian 
Empire on the head of an English Queen was 
of that tragic race without a country. Disraeli 


was no less an Englishman because he was born 
a Jew. So we Puritan in origin are no longer 
Puritan alone. Nor is this Massachusetts of ours 
today unworthy of its Pilgrim traditions. Let 
us then, whatever may have been our ancestry, 
do all that in us lies to preserve the authority 
of the constitution, that inspired vision of our 
fathers. For again with renewed significance 
to our generation the solemn warning of that 
wise man of old suggests itself : 

“Where there is no vision, the people perish, but 
he that keepeth the law, happy is he.” 


Discussion 


Dr. Watters: Down in Boston we have 
heard much concerning the method of the Dis- 
trict Attorney in Worcester; it was therefore 
with much anticipation that I saw his name on 
the program and it is with greater pleasure 
that we have had the realization. I am sure 
that there are some people here who want to 
ask Mr. Rugg some guestions and I presume he 
would be willing to have them do so. 


Dr. Boos: How do you explain a crime such 
as occurred in Boston a few days ago, where a 
man took his sweetheart into the Blue Hills and 
shot her and drove off in a taxicab with full 
knowledge that the taxi driver knew about his 
crime, and then disappeared? It could not 
have been fear of law in his ease. Why will 
they take such chances? 


Mr. Ruae: I don’t know why this man did so. 
One reason why he might have is that in Bos- 
ton they do not get more than one in twenty 
convictions of first degree murder; the electric 
chair is a phantom, it is not a living thing. 


Dr. Bryan: Do you believe the multiplicity 
of laws has anything to do with the inability of 
the average individual to obey them? Is it not 
true that custom should precede law? I have 
in mind, at the present time, sitting in the State 
House three years ago and listening to a hear- 
ing on a bill which regulated the height of the 
heels of women’s shoes, they were not to be 
more than 114”. 


Mr. Ruae: Of course, there are a lot of crazy 
laws; many of them, like the automobile laws 
and regulations, are not criminal laws,—I do 
not class these as criminal laws. They have a 
sort of a little slap on the wrist punishment go 
with them. As to whether or not the custom 
should precede the making of the law: the laws 
are made by our representatives and we ought 
to be intelligent and cautious to send people 
to the legislature who will intelligently represent 
us and vote for nothing but what does repre- 
sent the custom of the community from which 
they go. 


Dr. Bryan: Haven’t we got away from that, 
—small minorities thrusting their idea upon the 
great majorities? 
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Mr. Ruaa: I suppose so. I do not think 
now of any criminal law that comes in that 
class. We are punishing the real crimes down 
there. The people that are really dangerous 
law-breakers are not the men who violate these 
silly regulations, but the real fundamental laws 
of the land. 


Dr. Bryan: According to your argument, 
the fewer rules one has, the better the com- 
munity. 


Mr. Ruee: No doubt of that at all. But it is 
a practical world and in the large, I do not think 
here in Massachusetts we are as badly off as they 
are in Russia where they haven’t any laws. 
think we are as sane here as it is possible to be. 


Dr. JENNINGS: I would like to ask Mr. Rugg 
whether he thinks the number of people who be- 
lieve that they can make domestic pets of erim- 
inals is increasing or not,—our weakness in treat- 
ment of crime. 


_ Mr. Ruaa: I think it does have considerable 
weakness but I do not think it is increasing. 


My memory is not as long as yours. Thirty or 
twenty-five years ago Herbert Parker prose- 
euted Tucker for the murder of Mabel Page 
and that was the par excellence example of 
publie opinion’s being raised up for a miserable 
man who did a dirty crime. 


Question: Don’t you think that our pro- 
eedure has something to do with it? The jury 
takes it into its head to carry out what they 
think ought to be done and not the law. 


Mr. Ruca: In the first place, I do not think 
the lack of power of judges is a serious consid- 
eration. We have a judge here, this year, «who 


{| does not charge on facts theoretically. Any 


judge who wants to, can consistently and legally 
accomplish all the results of charging on the 
facts without violating the law. I am a firm be- 
liever in the jury system. In the aggregate, in 
large, it keeps justice closer to the people and 
in a rough way the guilty men usually get 
tagged. I am not familiar with your jury sys- 
tems in Boston or Cambridge. We get bad 
juries here sometimes but by and large the re- 
sults are pretty accurate. 


— 


REPORT OF A CASE OF LIVER IN RIGHT 
PLEURAL CAVITY* 


BY DONALD E. CURRIER, M.D.t 


T is a great disappointment that I cannot pre- 

sent this case with x-ray pictures, but so far 

as I can tell you about it, I will be pleased to 
do so. 

A woman, Mrs. W., was operated upon by 
another doctor and myself, this past winter, 
for what appeared to be a characteristic acute 
gall bladder attack. She was operated upon 
in a small private, hospital where there did not 
happen to be any x-ray facilities. 

Mrs. W. was fair, fat and nearly 40, a mother 
of two children. Her past history was to all in- 
tents and purposes negative. She had been per- 
fectly well, and had had her children without 
undue difficulty. She was taken with a very 
acute and severe attack of abdominal pain with 
sudden onset, chills, fever, vomiting, tenderness 
and spasm in the upper right quadrant. 

She was sent into the hospital and an incision 
was made parallel to and just below the costal 
border. The peritoneum was opened and the 
bowel packed away, but I was unable to find the 
liver. The other doctor’s attention was at- 
tracted to this situation and after the first 
shock of surprise was over, we immediately 
thought of transposition of organs. We both 
examined the left quadrant and found things 
to be in their proper place, pancreas, spleen, 
stomach, ete. 


*Read before the Massachusetts Medico-Legal Society, June 5, 
1928. 


+Currier-—Associate Medical Examiner, 1st Middlesex District. 
For record and address of author see ‘‘This Week’s Issue,”’ 
page 1663. 


To make a long story short, after we regained 
our composure somewhat, we gradually put our 
hands up into the pleural cavity and there we 
found the missing liver. The gall bladder was 
found without difficulty, so high above the costal 
border that absolutely nothing could be done. 
The upper border of the liver was, so far as I 
could tell, in about the second or third inter- 
space. It was just below the clavicle and the 
diaphragm was explored as far as we dared, as 
we thought it proper to see whether there 
had been a hernia through the diaphragm. 
We, of course, looked forward to having x-ray 
pictures taken of the patient; she seemed to take 
a rather morbid pleasure in being a_ freak 
of nature and promised faithfully that she 
would submit to x-ray whenever we thought it 
was proper. She was allowed to go home 
from the hospital, but she has disappeared and 
I am afraid no x-ray can be made. 


The question arose, had the lung collapsed 
during the operation and the diaphragm and 
liver in consequence been drawn up into the 
pleural cavity ? 

The duodenum seemed to be in its proper 
place; there was no drawing up of the pyloric 
end of the stomach and everything seemed to be 
very properly in its place. 

Her condition was not good during the oper- 
ation and she was simply sewed up and I am 
happy to say, made an uneventful convalescence, 


went home in the average time and her symp- 
‘toms have entirely subsided so far as I know. 
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PSYCHIATRY IN THE MASSACHUSETTS COURTS* 


BY WILLIAM A. BRYAN, M.D.t 


OR many years it has been a well-established 
legal principle that an individual who com- 
mitted a crime should not be tried if he de- 
veloped a mental illness, even though he was 
sane at the time the crime was committed. This 
principle was stated by Blackstone as follows: 


“If a man in his sound memory commits a capital 
crime and before arraignment he becomes mad, he 
ought not to be arraigned for it because he is not 
able to plead to it with that advice and caution that 
he ought, and if after he has pleaded, the prisoner 
becomes mad, he shall not be tried, for how can he 
make his defence?” 


This intent of the Common Law to be fair to 
the defendant in the matter of mental disease is 
very clear and has been reinforced by statutory 
enactments in many jurisdictions. But the dif- 
ficulty has always been that the matter of de- 
termining the sanity of the defendant is left 
entirely to laymen who have had little or no 
experience in these matters. We are more and 
more coming to the belief that the individual 
approach to the study of crime is the only 
proper one. Lombrosno attempted to formulate 
criminal types. He succeeded in attracting con- 
siderable attention to the study of this question 
but did not get very far in the solution of it. 
The reasons for men committing positive crimes 
against society are many, and it is inconceivable 
that there can be such a thing as a typical 
criminal type. These reasons rest in the men- 
tality of the individual, the environment in 
which he is placed, and the stress and strain 
brought to bear upon him at certain periods of 
his life. It seems, therefore, to be obvious that 
only through the accumulation of a vast amount 
of data gained by the individual study of crim- 
inals can any light be thrown upon the reasons 
for these actions, nor can any attempt be made 
at the solution of the problem. This individual 
study must take into consideration all of the 
factors which affect the individual. The pur- 
pose of this paper is to call your attention to 
the pioneer work being done in the State of 
Massachusetts along this line, through the enact- 
ment of two very comprehensive laws to which 
I wish to invite your attention. 

In 1921 Massachusetts took a step along 
medical-legal lines which was decidedly revolu- 
tionary. This was the passage of the act known 
as the Briggs Law, the legislation being due 
in no small measure to the personal efforts of 
Dr. L. Vernon Briggs. This law provides as 
follows : 

‘“‘Whenever a person is indicted by a grand jury for 
a capital offence, or whenever a person who is known 
to have been indicted for any other offence more 

*Read before the Massachusetts Medico-Legal Society, Octo- 
ber 3, 1928. 


*+Bryan—Superintendent, Worcester State Hospital. For rec- 
ord and address of author see “This Week's Issue,"’ page 1062, 


than once, or to have been previously convicted of a 
felony, is indicted by a grand jury or bound over 
for trial in the Superior Court, the clerk of th” 
court in which the indicted is returned, or the cle:k 
of the district court, or the trial justice, as the «ase 
may be, shall give notice to the Department of Men- 
tal Diseases and the Department shall cause such 
person to be examined with the view of determining 
such mental condition and the existence of any men- 
tal disease or defect which would affect his crim- 
inal responsibility. The Department shall file a re- 
port of its investigation with the clerk of the court 
in which the trial is to be held and the report shall 
be accessible to the court, the District Attorney, and 
the attorney for the accused.” 


The method of the practical working of this 
law is that when the clerk of the court finds a 
prisoner coming under the provisions of the 
statute, a request is sent to the Department 
for such examination. The Department imme- 
diately appoints two men from the State Hos- 
pital service or from the Department itself to 
carry out the provisions of the law. The pur- 
pose of utilizing the existing organization is 
that the examination may be a careful and 
thorough one, and the use of the psychologists 
and social workers in the state hospital organi- 
zations may be secured. The individual is ecare- 
fully studied and examined by the two men 
appointed. The report is made to the Depart- 
ment of Mental Diseases and a copy of this re- 
port is sent to the Court. The report is avail- 
able to all parties in the case, and the examining 
psychiatrists may be summoned into court by 
either side to present the results of their exam- 
ination if the findings are desired as evidence. 


The importance of this law cannot be over- 
estimated. It provides that all prisoners ex- 
cept first offenders be carefully and thoroughly 
studied from a psychiatric point of view and in 
time the accumulation of a mass of data bearing 
on this problem will enable us to draw some 
intelligent conclusions as to why men commit 
positive offences against the group. The ex- 
aminers are impartial, being retained by neither 
the District Attorney, the defence, nor by the 
court. The fact that these psychiatrists are im- 
partial adds immeasurably to the strength of 
their position if their evidence is introduced in 
court. 


One of the results of this law has been that 
the duels between experts on opposing sides 
have been almost entirely eliminated in Massa- 
chusetts. Since the passage of this act, there 
have been almost no criminal cases where the 
spectacle has been presented of experts arrayed 
on either side and giving conflicting testimony. 
This in itself is an advantage of no small im- 
portance. The old custom of retaining experts 
on each side led to a condition where the courts 
were ready to throw out all testimony given by 
psychiatrists because judges felt that their 
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evidence was worthless, so far as throwing any 
light upon the case was concerned. The exam- 
ination, being a routine one, is made without 
any pre-supposition as to what should be found. 

From the passage of the law in 1921, 367 
eases have been reported to the Department by 
the courts. Of this number, 72 were not ex- 
amined; the reason for the non-examination of 
these prisoners in most cases was due to the 
fact that the prisoner had been released on 
bail and could not be located. 

In the practical working out of the law, the 
burden of the report to the Department is 
placed upon the clerk of the court. It became 
obvious that he did not, in all cases, have the 
previous record of the defendant and therefore 
it was impossible for him to know who came 
under the provisions of the act. Recognizing 
the handicap of this situation, the general court 
in 1926 passed a law compelling the Probation 
Officer, in every case where the criminal charged 
might be punished by a sentence of more than 
one year, to investigate the previous record of 
the individual and present his findings to the 
court. In 1927 the General Court amended 
the original Briggs Law to provide that when- 
ever the Probation Officer of such court has 
in his possession, or whenever any inquiry 
which he is required to make, discloses facts 
which, if known to the clerk, would require 
notice, such Probation Officer shall communi- 
cate same to the clerk, who shall thereupon 
give such notice, unless already given. This 
amendment will have the practical effect of 
having these cases reported earlier so that they 
may be examined before being released on bail. 
The law specifically states that they must be 
reported, and it is obvious that all cases that 
have been indicted for previous felonies have 
not been reported. Of the entire number, 173 
were indicted for first degree murder. 

One of the objections made to permitting men- 
tal examinations by psychiatrists upon criminals 
is the fact that if given their own way, psy- 
chiatrists would find all offenders psychotic or 
mentally defective. In the examination of this 
number of prisoners indicted for crime, only 
21% were diagnosed as either insane, mentally 
defective, or psychopathic personalities. 

As long as the law judges the crime and not 
the individual, as long as the spirit of vindica- 
tiveness actuates the administration of justice, 
just so long will the reasons for the prevalence 
of crime remain obscure. I am not to be taken 
as a sentimentalist, nor does psychiatry desire 
to bring any emotionalism to bear on this 
problem. What we believe is that criminals 
should be studied as individuals, treated as in- 
dividuals, and punished as individuals. It is 
quite conceivable that two men may occupy ad- 
joining cells, one being charged with man- 
slaughter, the other with the relatively insigni- 
ficant crime of stealing an automobile. Individ- 
ual study of the motives actuating these men 
may reveal the necessity for an adequate pun- 


ishment for the man who committed the mur- 
der, and the necessity for taking out of the 
community for the rest of his life the one who 
stole the automobile. With these careful in- 
dividual examinations at hand for the guidance 
of Probation Officers and courts, probation will 
be much more intelligent and society will be 
much more adequately protected than it is at 
the present time. 

Massachusetts is the first state to recognize 
the necessity for this method of handling the 
crime situation, and the entire country is in- 
terested in the practical working out of the law. 
As an instance of what might be done, I call 
your attention to the case of an Italian who 
recently shot and killed two police officers. 
This man had been suffering from delusions of 
persecution for approximately five years. One 
year previous to his major crime, he was 
arrested and arraigned on the technical charge 
of loitering, at which time he had been accost- 
ing a girl as a result of some of his delusions. 
He was not recognized as a mental case, was 
not examined, and was dismissed after the 
payment of a nominal fine. He was released 
into the community when a careful examination 
would have revealed the fact that he was dis- 
tinctly a psychotic case and should be segre- 
gated from the community for a considerable 
period of time. The charge on which he was 
arrested was distinctly a trivial one, yet an in- 
vestigation of his mental state would have 
shown that he was suffering from marked delu- 
sions of persecution. These delusions were di- 
rected especially against the police, and they 
rendered him dangerous. This condition cul- 
minated in his killing two police officers. 

Another law has been passed in Massachusetts 
which is equally important and equally as re- 
volutionary as the Briggs Law. This provides 
for the psychiatric examination of prisoners in 
jails and houses of correction, state prison, the 
Massachusetts Reformatory, the Reformatory 
for Women, the Prison Camp and Hospital, 
and the State Farm,—all prisoners serving a 
sentence of more than 30 days, except prisoners 
sentenced for non-payment of fine, and all con- 
victed prisoners serving sentences who have 
been previously committed to any penal institu- 
tion. In order to carry out the provision of this 
law, a division was established in the Depart- 
ment of Mental Diseases which is known as the 
Division for the Examination of Prisoners, and 
is at the present time under the direction of Dr. 
Winfred Overholser. This Division has divided 
the state into districts and to each district is 
assigned a psychiatrist and as many social 
workers as is necessary to carry out the work. 
Prisoners are given a careful and thorough 
study, physically and mentally, and a careful 
study is made of the environmental factors. Up 
to the present time, 4900 prisoners have been 
examined. 

Of this number, 201 have been recommended 
for commitment to mental hospitals, 12 to the 
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schools for feeble minded, 236 to the Depart- 
ment for Defective Delinquents, and 413 have 
been diagnosed as psychopathic delinquents. In 
1446 cases an indefinite commitment for alco- 
holism was recommended. There were 1059 
cases referred to social agencies in the com- 
munity after the sentence had expired; 38 were 
referred to community organizations. Family 
adjustment was necessary in 141 cases, indus- 
trial supervision in 146; 238 cases were rated 
as hopeless, for which nothing could be done; 
and 810 cases carried no recommendation, as 
they were self-adjusting. In addition to these 
figures, 260 cases were grouped under miscella- 
neous, where recommendation was made for de- 
portation, transfer, parole, or prolonged proba- 
tion. 

To recapitulate these figures, 42% of the 
total number of cases examined were found to 
be properly placed in the institution or commu- 
nity. 16% were self-adjusting, 5% hopeless, 8% 
psychopathic delinquents, and 29% were alco- 
holies. While almost 5000 cases have been 
studied, it is felt that this is not a sufficient 
number to justify any final conclusions as to 
what the various factors are which tend to pro- 
duce criminal acts, but it is apparent that this 
law will be the means of throwing a great light 
upon the subject that has engrossed the atten- 
tion of many people for many years. 

There are other laws in the Commonwealth 
which make it possible for the court to secure 
every assistance in the study of these cases. For 
instance, Section 100 permits the court to com- 
mit for observation to any state hospital any 
individual coming before it and under such 
limitations as the court may desire. Another 
section of the law permits the court to call upon 
the Department to assign a member of the 
medical staff from a state hospital to make such 
examination as the judge may deem necessary. 
No fee is paid for this examination, conse- 
quently the matter of expense does not enter 
into it. 


We do not believe that psychiatry has the 
answer to crime. We do believe, however, that 
every offender should be carefully and system- 
atically examined from the psychiatric point of 
view and that the treatment or punishment ac- 
corded him should be duly regulated to fit his 
particular and peculiar needs. We have no 
intention of asking the courts to give up their 
prerogatives in penal questions, but we do sub- 
mit that a more intelligent handling of erim- 
inals will result if an unbiased study and exam- 
ination is made of each individual prisoner. 


DiscussIon 


Dr. Hunt: Dr. Bryan’s paper certainly 
leads us to hope we are on a highly organized 
basis regarding the criminal and I certainly 
wish that some similar system of impartial 
medical testimony sash be arrived at in the 
equity cases. 


We recently had a case in Worcester of a 
very serious abortion with death of the victim 
by hemorrhage, perpetrated, apparently, by a 
doctor who was in ill-repute and I think under 
suspension of his license, in conjunction with an 
unknown person, who, apparently, is a grad- 
uate male nurse of some hospital, who went 
around and did the important operation of in- 
troducing a dilator, or something of that sort, 
and then this doctor visited this patient and 
tried to finish up after the miscarriage started. 

This doctor is held under bonds for trial and 
in the meantime he practices, although still 
without a license; just recently he attended a 
ease which ended fatally and he signed the 
death return certificate, signing the name of 
another doctor; when called to account, he sim- 
ply became very angry and said he could use 
anybody’s name he wanted to. It seems quite 
evident the man is a psychopath and presum- 
ably he ought to be taken care of apart from 
the criminal courts. 


— 


THE ADVISABILITY OF INCLUDING MEDICO-LEGAL 
MEDICINE IN NURSES’ CURRICULA* 


BY DONALD E. CURRIER, M.D.t+ 


HIS past summer I was called to one of the 

hospitals in my district to view the body 
of an infant found dead in its crib in the 
nursery, perhaps two hours before I was 
able to go to the hospital. When I did go, 
I walked directly up to the nursery to view 
the body and discovered it was not there. On 
investigation I found that the baby had been 
very carefully bathed and pinned into a shroud 


*Read before the Massachusetts Medico-Legal Society, Febru- 
ary 6, 1929. 

tCurrier-—Associate Medical Examiner, 1st Middlesex District. 
For record and address of author see ‘“‘This Week's Issue,’ 
page 1063. 


and carried downstairs to the morgue, where 
it was put on the autopsy table and had lain 
there 114 hours or some such matter. Of course, 
I need not suggest to you that my investigation 
of that child’s death was a farce. Fortunately 
for the hospital and everybody concerned, the 
family did not accuse anyone in charge of the 
nursery with having smothered the baby and 
the accident passed off rather quietly except 
for such commotion as:I created when I spoke 
to the Superintendent of the Hospital. She 
informed me that there was nothing in the 
nurse’s curriculum in regard to legal medicine, 
that they had no instruction and she felt it was 
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up to the medical examiners in that district to 
see that they were given instruction on the 
subject. I agreed to come out and talk to the 
nurses if that was what she wanted, and I sub- 
sequently did. 

Not very long ago, I was called about 2 o’clock 
in the afternoon by a perfectly frantic under- 
taker, who had been refused a permit to bury on 
the ground that the death certificate had been 
improperly made out (that the case was a med- 
ico-legal case). 

The time for the services had come, the child 
was laid out in the casket, the friends had ar- 
rived and everything was about to begin, but 
the undertaker’s assistant had been turned down 
by the City Clerk or Clerk of Board of Health 
and he was in a desperate situation, so he had 
called me frantically on the phone and I had to 
go down to ‘‘ Brick Bottom’’, which is certainly 
the toughest part of Cambridge, and shoo the 
family out of the room and all the assembled 
guests and delay the services while I undressed 
the child, since the burns were on the body and 
not visible otherwise. I assure you that I felt 
fortunate to get out of the house with my life. 

Of course, in that instance, the death certi- 
ficate had been signed by a house officer, but 
that certificate had met with the approval! 
of one of the nurses, who was a graduate of the 
Boston City Hospital Training School, and 
thus the consequent trouble. | 

Doctors, of course, make many mistakes. We 
in our district try to keep legal medicine before 
the profession by occasional talks to our local 
medieal society. Dr. Dow has spoken before the 
Cambridge Medical Improvement Society once a 
year for the past few years. 


Of course, we understand that a doctor sign- 
ing a death certificate improperly is an isolated 
ease. The last one I saw was at 11 o’clock this 
morning! The physician gave the primary 
eause of death as myocarditis: contributory, 
fracture of femur. The doctor has been in 
practice certainly 40 years and he ought to know 
better. However, he comes from Boston and 
so it is Dr. Magrath’s fault! 


I do think that legal medicine is a matter of 
sufficient importance so that it ought to be in- 
cluded in the training of our nurses. I think 
they might very well be without an hour of some 
of the folderol which they are getting and de- 
vote that hour to legal medicine. They have 
not the remotest idea what medical examiners 
are for. 

I realize I am not saying anything new, but 
if the stimulus does not come from us, I do not 
know where it is coming from. I think it is our 
duty, in our various districts, to try to persuade 
the superintendents of the hospitals to give at 
least one hour a year to legal medicine. If that 
were done, every graduate nurse would at least 
have the matter called to her attention three 
times during her training. She would certainly 


know something about what she should do and 
should not do with bodies. 

Many of these nurses go out and take admin- 
istrative jobs in small hospitals or institutions 
and there is no end of trouble as a result of 
their ignorance of these matters. As I said be- 
fore, if the stimulus does not come from the 
medical examiners, it is not going to come from 
anyone. 


DISCUSSION 


Dr. Hunt: Dr. Currier is experiencing some 
of the things which all of us have suffered from 
these many years and it is encouraging that he 
takes constructive thoughts thereof and tries 
to find a remedy. There are .a good many 
remedies that have worked somewhat and I do 
not doubt that some of you gentlemen can tell 
how you meet these conditions. A number of 
points are quite worthy of a few words of dis- 
cussion. 

The matter of viewing bodies at funerals is 
one that most of us have encountered, but gen- 
erally speaking, this can be avoided by simply 
asking the undertaker what his program is, and 
slipping in just after the service is over, in the 
period of confusion when the relatives are get- 
ting into the autos, or during the funeral pro- 
cession there is always a waiting period ; general- 
ly speaking, that is the time to do it. The 
mourners are more or less anticipating a delay 
at that moment; that is really the psychological 
moment to get there. 


QUESTION FROM THE FiLoor: I had two ques- 
tions in mind, one in the ease of an infant that 
suffocated in its crib at the hospital; that hap- 
pened early in the morning about 2 o’clock and 
I was notified about 11 o’clock that morning; 
when I got there the autopsy had been done on 
the child by two of the hospital staff. In an- 
other case in that hospital, the Superintendent 
pleaded ignorance, but the case was brought in 
with tetanus and the patient died and was 
carried out of the district into an adjoining 
district and I was notified by the undertaker 
that this was a medico-legal case. I was not 
notified by the hospital and when I got to the 
hospital I found that the: body had been moved 
out of the district, was embalmed and ready 
for the funeral. What would have been the 
proper procedure on my part? 


Dr. CurrteER: As the autopsy had already 
been done, there was nothing to do, but in the 
other case I think the only thing to do would be 
to notify the Medical Examiner in the district 
to which the body had been taken and it was 
up to him to work that problem out. 


Dr. Howe: I think another important mat- 
ter, as well as having nurses instructed, is to 
have an understanding with the undertakers. 
In my own case the undertakers have been very 
scrupulous and they have called my attention 
to some cases which I would not otherwise have 
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seen. There might be some undertakers who 
would either be ignorant or unscrupulous in the 
matter. If we could make the doctors mindful 
and the nurses mindful, and the undertakers, 
and the police also, I think we could have the 
whole thing pretty well covered. 


Dr. Hunt: I have a feeling that the man 
who is undertaking medical examiner’s work 
without a background of experience in the con- 
tacts that one makes in this line of work would 
do well, for a moment, to swallow his grievance 
and get acquainted with those people who are 
making difficulties and sell them the idea of 
doing their job right, because it has been my 
experience—largely, I think, because of the ex- 
ample and the advice of my Chief, Dr. Baker, 
who really is quite a wonderful man at hand- 
ling other people—that you get the best results 
through showing people what their job really 
is under the law and giving them a little com- 
mendation when they comply with it and help 
you. 

The undertakers at Worcester are very co- 
operative; the Health Departments or clerks 
and the institutions almost never slip. Occasion- 
ally one of the smaller institutions will slip a 
call but the larger ones never do. It is really a 
very great and interesting game; you will find 
it so as you progress. 


This is something that was loaned to me by 
the Assistant District Attorney with reference 
to various definitions of miscarriage. 
‘Whoever with intent [procures] a miscarriage 
of any woman whether she be with or without 
child—shall be guilty of a felony.” Whether 
she be with or without child’’—that was inter- 
esting to me. I began to wonder what a woman 
without child was. I recalled at least once of 
being sought by someone to give some medicine 
to bring a woman around. In order to get rid 
of her, I resorted to giving an innocent tablet. 
I do not know whether or not I did wrong. I 
have been informed since that I took a long 
chance in doing that—in giving that woman 
something which she took with her and which 
she took to herself, I administered with inten- 
tion; it was not the intention of producing a 
menstrual period but to produce an abortion 
while she was pregnant. Then I have adopted 
the same rule to get a patient out of the office 
when I felt positive she was pregnant. I have 
been informed that I took chances (although I 
did not know it) in supplying any kind of a 
drug to a person, even though I knew it was an 
innocent drug. 

I would like to have someone enlarge upon 
this. 


CITIES’ DISEASES REDUCED BY PREVENTIVE 
MEASURES 


In a radio talk made over Station WNYC on 
November 6th, at 11:10 A. M., Dr. A. J. Rongy, 
Chairman of the Greater New York Committee on 
Health Examination, told of the accomplishments 
that medicine has made in improving health and 
checking diseases through preventive measures, and 
stressed his expectation that the present health 
campaign being conducted by the Five County 
Medical Societies for this same purpose would be a 
further means to this end. 

Dr. Rongy brought out the fact that diseases such 
as small-pox and diphtheria, which formerly wiped 
out whole communities in epidemics, have been 
brought under control through the _ preventive 
measures of vaccination and anti-toxin; and that 
precautionary measures in the surgical ward have 
almost eliminated the cases of lockjaw which 
formerly so often followed operations. Typhoid 
fever has also been practically wiped out through 
supervision of drinking water, proper disposal of 
sewage, and the control of the milk supply, said Dr. 


Rongy; and blindness is another factor that has 
been brought under control, 80% of it having been 
reduced in this country by the simple measure of 
instilling medicinal drops into the eyes of the newly- 
born child. 

Decreasing heart disease, which is alarmingly 
gaining ground among middle-aged people, is one of 
the problems now facing practitioners, the speaker 
said, and in this the co-éperation of the people is 
essential. 

Regular health examinations, which are being 
urged by the Health Campaign, would go far toward 
helping the doctors improve this situation, he said. 


COLLEGE GRADUATE AND MORTALITY RULES 


Dr. Louis I. Dublin, who has been studying the 
records of 40,000 graduates from eight colleges of 
classes from 1870 to 1905, finds that “for all colleges 
except Yale, athletes have a moderately higher mor- 
tality than their fellows, but a distinctly higher one 
than men of high scholastic rank. Relatively fewer 
athletes, in general, live on to old age than their 
college mates,”—U, S. Dept. of the Interior. 
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CASE 15471 
A CASE OF HEADACHE AND LETHARGY 
MeEpIcaAL DEPARTMENT 
PRESENTATION OF CASE 
BY VIRGIL CASTEN, M.D.* 


An eighteen-year-old waitress came to the Out- 
Patient Department in June complaining of 
frontal headache of three weeks’ duration. She 
was seen in the Nose and Throat Out-Patient 
Department and no disease of the sinuses was 
found. The next day she came to the General 
Medical Department, and she was sent into the 
Emergency Ward on June 10. 

I saw her for the first time there. At that 
time they did not know whether there was sinusi- 
tis or a possible brain lesion. She complained of 


state. There had been no dizziness or failure of 
vision so far as we could find out. 

Her family history was negative. Her mother 
and father were living and well. There was no 
history of previous illness. 

Physical examination at that time in the 
Emergency Ward showed a well nourished girl, 
apparently in good health until this illness which 
came on three weeks previously. There was a 
very slight stiffness of the neck. There was 
dental caries and some pyorrhea. The extremi- 
ties were equal on both sides. There was a 
question of Kernig, but the reflexes were all pres- 
ent and equal. There seemed to be some hyper- 
esthesia; she seemed to resent being touched 
very much. Her temperature was 101.8°, pulse 
90, respiration 20, leukocyte count 16,000, urine 
negative, blood pressure 120/90. 

We took her to the Neurological Ward be- 
cause of these findings and did a lumbar punc- 
ture at once between the third and fourth verte- 
brae. It showed an initial pressure of 250 milli- 
meters of water, dynamics normal, no evidence 
of any block. After withdrawal of 10 cubic 
centimeters the pressure was 140 millimeters of 
water. The cell count was 250, 20 per cent 
polynuclear cells, 80 per cent lymphocytes. Al- 
cohol positive, ammonium sulphate negative. 
Chlorides 678. Sugar 30. Total protein 148. 
Hinton and Wassermann tests negative. Col- 
loidal gold 0001221100. 


Date | Amount] Character | Pressure Cells |Colloidal | Prot.| Sugar|Chlor. 
Init.| Pinal | Total|Poly.| Rede} 
June 10 {5 ¢.¢.|/81. eldy. | 250 | 140 | 245 | 20%] 0 wee Neg. | --- | 30 | 678 
June 11]10" | Cloudy 240 | 80 | | | | --- | 26 | 664 
June 12 |30" |81. cldy. | 350 | 50 75 | 10% | © [0001221100] Neg. | 148 | 30 | 668 
june 14 |GafSriess | 400 | 120 | 97] © |a7 Neg. | 108 | --- | --- 
June 15 |30* |$328Fiese | 6oo | 120 | 223 | © | © 0022122200] Pos. | 118 | 21.5| see 
June 16 |30 * | 70044 120 | 123 | |18 Pos. | 108 | --- | 676 
Two Wassermann tests, one Hinton and a culture were all negative. 


dull frontal headaches which came on rather 
abruptly three weeks ago. June 5 she had to 
stop work. She had complained of earache, but 
we could not tell whether one or both ears 
troubled. She had been constipated for four 
days and had had no bowel movement during 
this time. Five days before we saw her in the 
Emergency Ward she vomited once. She vom- 
ited once or twice a day for four days and con- 
tinued to do so for several days following her 
entrance. She was somewhat lethargic,—not 
exactly mentally alert to things going on about 
her. Her sister in giving the history said the 
patient had been dull for two or three days and 
that her friends had noticed a peculiar mental 
*Recently interne on the Neurological Service. 


Neurological examination showed that the 
cranial nerves were entirely negative. The 
motor system was entirely negative except for 
general weakness, equal on both sides. Except 
for stupor and lethargy she was approximately 
normal. We could not use pin prick or cotton 
wool tests because she did not react, but she 
seemed definitely hyperesthetic. No Babinski. 
Slightly stiff neck and slight Kernig. 

The sixth and last lumbar puncture showed an 
initial pressure of 700 + -+. After removal of 
30 cubic centimeters the pressure was 120. Cells, 
18 reds and 113 lymphocytes. Chlorides 676. 
Sugar 21.5 milligrams per 100 cubic centimeters. 
Total protein 108 milligrams per 100 cubic centi- 
meters. . 
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During the final twenty-four to thirty-six 
hours the patient was in coma. On June 18 
she died. 


ADDITIONAL CLINICAL DATA 


Urine normal. Blood: hemoglobin 75 per 
cent, leukocytes 16,600. Blood Wassermann 
negative. Blood culture sterile. 

Temperature 99.8° to 102.6°, with a terminal 
rise to 106.1°. Pulse 80 to 110, with a terminal 
rise to 180. Respirations normal except for a 
terminal rise to 40. 


DIscUSSION 
BY RICHARD C. CABOT, M.D. 


The spinal fluid of course is the essential fact. 
It leaves us no alternative than to make the 
diagnosis of meningitis. Our discussion ought 
to be focused on deciding what kind of meningi- 
tis. It is true you can get a fluid of that kind 
from other causes. You can get the same num- 
ber of cells in poliomyelitis. You can get nearly 
as high a count in sleeping sickness. But we 
have none of the particularly identifying marks 
of those diseases. You can get a similar fluid in 
abscess of the brain or sinus thrombosis. We 
cannot rule them out, but we cannot rule them 
in unless we have focal brain symptoms pointing 
to trouble in some one area. We can get sinus 
thrombosis without localizing symptoms, but 
when we do we cannot diagnose it by any method 
that I know. She had some left earache, which 
might make us think of sinus thrombosis or cere- 
bral abscess as well as generalized meningitis. Is 
there anything about the ears here? 

Dr. CASTEN: With the otoscope we could see 
no definite abnormality. 

Dr. Casot: Were any X-rays taken of the 
skull to show the mastoids? 

Dr. Casten: No. 

Dr. Casot: The only other thing that might 
throw light on this case would be (a) X-ray of 
the mastoid, which gives evidence not to be 
got by any other method of examination that I 
know; (b) blood culture or culture from the 
jugular vein, if you can get into it, which again 
might show positive findings, especially when 
we have trouble going in from the ear. In the 
absence of those I do not see how we can make 
any further statements about localized brain sep- 
sis, either in the sinus or outside it. I saw re- 
cently at the Eye and Ear Infirmary a ease in 
which there was almost exactly this history, that 
is, old ear disease which apparently cleared up, 
a perfectly negative mastoid so far as tenderness 
was concerned. X-ray showed obvious mastoid 
disease, and operation showed pus in the sinus 
and outside the sinus in the brain. That was a 
case exactly similar to this except that a lumbar 
puncture was not dcne. We do not know what 
that might or might not have shown. I am not 
able to exclude sepsis either in or around the 


sinus or around the mastoid. This other case 
showed nothing more definite clinically than 
there is here, and the operation showed pus in 
the sinus. 

Leaving those things therefore on one side, 
not as excluded but as something we cannot more 
definitely identify on the facts given, we can 
further ask what kind of meningitis this ean be 
provided it is not a local process proceeding 
from the ear. So far as I can see it could be 
tuberculous meningitis or a septic meningitis 
that has been going on longer than you expect 
and so has got down to the lymphocytic stage. 
In the early stages of non-tuberculous meningitis 
you expect to find polynuclear cells predominant. 
But in a ease of meningitis which lasts several ° 
weeks the cells become lymphocytes and so are 
undistinguished from the cell picture in the 
tuberculous variety. The absence of any cranial 
nerve change is unusual in meningeal tubereulo- 
sis, but not by any means unknown. We have 
nothing to suggest a focus of tuberculosis from 
which this might have spread. The thing has 
been going on at least three weeks, I should 
judge, before she came here and a week after 
she was seen, so it cannot be called acute. It is 
subacute meningitis, whatever its origin. The 
Kernig sign is said in this record to be positive. 

Dr. Casten: It was only slightly positive at 
first. The leg could be raised some distance be- 
yond the right angle before she really com- 
plained. The Kernig became more positive 
daily, and was very marked the day she died. 

Dr. Casot: That only tells us that it is 
meningitis,—as we knew already from the cell 
ecount,—and not the type or souree. I do not 
know that I can go any further. I do not see 
how anybody can rule out otitie meningitis. We 
do not know whether or not it is local or spread 
out over the whole brain or in the vicinity of 
the ear. As we have had ear trouble. as we have 
no definite focus of tuberculosis and no cranial 
nerve disturbance, it seems a little more likely to 
be of otitic type. Now, as I have committed my- 
self, I should like to know the hospital diagnosis. 
Did you have any further data? 

Dr. CasTEN: We had one X-ray plate. It 
showed no gross changes in either lung field. 
Finer details were obscured by respiratory mo- 
tion. 

Dr. Casot: We cannot rule out miliary tuber- 
culosis on that X-ray. It is evidence that there 
is no chronic tuberculosis. 

Dr. CastEN: We had more positive evidence 
in the spinal fluid. The sugar was 21.5 on one 
occasion, 24 on another and 30 on another. The 
chlorides were 678, 664, 668, 588 and 676. We 
also had a guinea pig test on the fluid. 

Dr. CaBot: Can you tell us what was thought 
by anybody who saw the case? 

Dr. CasteEN: They thought it was meningitis 
from tuberculosis rather than from ear sepsis — 

Dr. Cazot: I suppose the guinea pig test could 
not be finished. On the whole they inclined to 
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tuberculous rather than otitic meningitis. I am 
inclined the other way. 
A Stupent: Was there a pellicle? And what 


was the total protein? 


Dr. CasteN: I do not remember. The high- 
est total protein was 148. 
Dr. Casor: I do not think that has much 


differential value. 

A Stupent: Should you expect organisms in 
the spinal fluid in otitic meningitis? 

Dr. Casot: I have seen fully as many cases 
where they were not distinguished as where they 
were. There is only one culture mentioned. Do 
vou know anything about the smear? 

Dr. Casten: No. 

Dr. Casot: It does not seem surprising that 
they did not get organisms on one such examina- 
tion. 

A Stupent: Could it be luetic meningitis ? 

Dr. Casot: I know very little about luetic 
meningitis. Without evidence of lues in the his- 
tory, in the blood, or in the rest of the examina- 
tion we cannot say that. It does not seem 
reasonable to make that diagnosis. It is a pretty 
rare disease in this form. I can remember on!y 
one case here. 

A Srupent: Are the chlorides too high for 
tuberculous meningitis ? 

Dr. Casot: Not so far as I know. 

A Stupent: Does not the high lym»yhocyte 
count in the spinal fluid speak for tuberculosis 
or syphilis, and syphilis being ruled out, point to 
tuberculosis ? 

Dr. Casot: In the early stages of non-tuber- 
culous meningitis you have a high polynuclear 
eount. In the later stages you may have this 
count with any type of meningitis that I know. 

A Stupent: Wouldn’t you consider this 
paralysis of the palate as evidence of involve- 
ment of the cranial nerves? 

Dr. Casotr: I should not think so. Did vou 
notice her swallowing ? 

Dr. Casten: I did not notice any abnor- 
mality. 


CLINICAL DIAGNOSIS (FROM HOSPITAL RECORD) 
Tubereulous meningitis. 


DR. RICHARD C. CABOT’S DIAGNOSIS 
Meningitis, (1) otitie or (2) tuberculous. 


ANATOMIC DIAGNOSES 


Tuberculous meningitis. 
Tuberculosis of bronchial lymph nodes. 


Dr. Tracy B. Mautuory: There were only two 
positive findings in the autopsy, one of which 
was the brain. There was a slightly diffuse 
clouding of the meninges, more obvious at the 
base, and along each side of the blood vessels in 
the sulci; a very slight thing in gross, but micro- 
scopic examination showed an infiltration of 
lymphocytes, a fair number of endothelial cells, 
no giant cells, no tubercles. However, that is 


characteristic of tuberculous meningitis. It is 
very rare to find true tubercle formation in tie 
meninges. The guinea pig report was finally 
positive. The only foci of tuberculosis were a 
couple of very small calcified patches just be- 
neath the pleura in the lung and one group of 
partly calcified caseous bronchial lymph nodes. 
There was no evidence of miliary tuberculosis 
either in gross or microscopically. The chances 
are however that if we cut enough sections we 
should probably find some miliary tuberculosis 
either in the liver or in the spleen. 


CASE 15472 


EXOPHTHALMIC GOITER AND ACUTE 
RHEUMATIC FEVER 


MeEpIcAL AND SurGicAL DEPARTMENTS 


A single man of twenty was brought to the 
hospital by automobile from Berkshire County, 
Massachusetts, his birthplace and home, in a 
seriously ill condition on June 18. 

The history was that seven months before, 
out of a clear sky, he had had an acute unset 
with fever, abdominal cramps and diarrhea. 
This illness lasted a week, and it was another 
week before he was well enough to return to 
work. Following it he felt nervous and jumpy, 
and he seemed to be hungry all the time. 

These symptoms persisted and three months 
before entry increased sweating, loss of weight 
and enlargement in the neck were noted. 
marked asthenia developed and also some pro- 
trusion of the eyes. He was sent to bed and 
given some medicine by a doctor, but in spite 
of this the symptoms grew worse for a time, 
but then improved somewhat. 

Eight weeks before entry, after having got 
out of bed and gone to a show, he developed 
severe sore throat which did not completely clear 
up for a week. During and following this the 
previously mentioned symptoms grew worse, 
confining him continuously to bed, and six weeks 
before entry there developed the new symptom 
of attacks of vise-like precordial pain with a 
radiation of numbness down his right arm 
These pains lasted from one to three minutes. 
He was unable to breathe, so he said, while 
they lasted. The attacks persisted and at the 
time of entry had the frequency of one to three 
per week. 

Two weeks before entry he developed several 
scattered dime-sized flat red spots over the lower 
legs. These lasted without itching or pain for 
about eight days and then disappeared. On his 
left leg there was one such spot, larger, which 
did itech slightly. 

One week before entry he developed pain and 
stiffness in his lower back. This was followed 
in about three days by swelling, pain and red- 
ness of the right knee and ankle. The day be- 
fore entry the right knee and ankle began to 
ease up and the left knee and ankle became in- 
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volved in a similar fashion. At the time of entry 
he had lost fifty pounds in six months. 

The family history seemed unimportant. 
There was a past history of measles, mumps, 
pertussis and chicken pox in childhood, a frac- 
tured skull seven years before entry, relieved by 
operation. There was no history of previous 
rheumatie fever, chorea or bad or frequent ton- 
sillitis. He had had ‘‘ growing pains’’ in adoles- 
cence. 

Physical examination at entry showed a poor- 
ly nourished, extremely restless young man with 
marked exophthalmos, goiter and tremor. The 
skin was warm and moist. The goiter was a 
symmetrical one of moderate size, fairly firm, 
with thrill and bruit. Von Grafe’s, Modbius’s 
and Stellwag’s signs were all positive. The 
heart seemed slightly enlarged transversely. 
There was a rough systolic murmur at the pul- 
monic area and a diastolic thrill and rumble 
at the apex. The pulmonic second sound was 
accentuated. The sounds were rapid and snap- 
ping. The lungs and abdomen were negative. 
The right shoulder and left knee were nainful 
on motion. The left ankle was swollen, warm 
and exquisitely tender. The temperature was 
103° by rectum, the pulse 118, the respirations 
40. Blood pressure 135/45. The urine showed 
a very slight trace of albumin and an occasional 
granular east. The white count was 29,100, the 
red count 4.2 millions, the hemoglobin 70 per 
cent. He was too sick at the time to permit any 
basal metabolism determination. The day after 
entry a definite pericardial friction rub was 
heard and the outline of the cardiae dullness 
suggested a small effusion. The complete diag- 
nosis therefore at that time seemed inescapably 
to be 

Exophthalmie goiter. 
Rheumatic fever. 
Acute rheumatic carditis. 

It was not believed that any causal relation- 
ship existed between the exophthalmic goiter 
and the rheumatie disease, but that very likely 
the latter had aggravated the former. It was 
decided that both conditions required treatment, 
but that the rheumatism precluded any imme- 
diate radical attack upon the goiter. He was 
therefore given salicylates for the rheumatism 
and iodine in the form of Lugol’s solution for 
the thyrotoxicosis. The course of events on this 
régime is well shown in the accompanying 
chart. 

Under salicylates he defervesced satisfactorily 
and the joint symptoms rapidly cleared up. 
The evidence of pericarditis disappeared. Nine 
days after entry a slight fever returned for six 
days but without accompanying symptoms. The 
iodine, to judge from the thyrotoxiec symptoms, 
had its usual effect. On July 6, being at the 
time free from fever, leukocytosis and symptoms 
of active rheumatic infection, and being it was 
believed fully under the influence of iodine, he 


was transferred to the Surgical Service for op- 
eration upon his goiter. This took place on 
July 11 and was a hemithyroidectomy under 
gas and oxygen. The following day he rapidly 
developed a typical thyrotoxic crisis or storm 
to which in another twenty-four hours he suc- 
cumbed. 


OPERATION 


Hemithyroidectomy was done without ineci- 
dent. About seven-eights of the right lobe was 
removed. 


PATHOLOGIC REPORT 


A mass of thyroid tissue 9 by 6.5 by 4 centi- 
meters in size and weighing 104.5 grams. The 
surface is slightly irregular, the tissue firm and 
the cut surface homogeneous grayish pink, 
granular and translucent. 

On microscopic examination the acini show 
considerable variation in size, the majority be- 
ing large but only partially distended with col- 
loid. They are lined by high columnar epithe- 
lium showing numerous papillary projections. 

Hyperplasia, exophthalmie type. 


DISCUSSION 
BY JAMES HOWARD MEANS, M.D. 


There are several factors of this case that 
are worthy of note and some that are highly 
instructive. First of all I cannot recall that we 
have ever before had acute rheumatic fever 
and exophthalmie goiter céexisting. For the 
most part the svmptomatologies of the two con- 
ditions were easily separable in the present case. 
The attacks of precordial pain which in the 4e- 
scription seemed much like true angina pectoris 
are of interest. We have seen angina in thy- 
rotoxicosis. We have also seen it in rheumatic 
heart disease, but only when there was aortic 
valve involvement. Of course it turned out that 
he had a pericarditis, but the description of the 
pain that he had had does not sound like peri- 
cardial pain. 

The most important matter for discussion in 
view of the fatal outcome is whether anv errors 
in Judgment were made in planning and earry- 
ing out the therapeutic program. We feel of 
course very strongly nowadays that the best 
treatment for exophthalmic goiter is subtotal 
thyroidectomy in an iodine remission. There- 
fore in this case it was thought, perhaps rightly, 
perhaps wrongly, that this program should be 
carried out at the earliest moment that his rheu- 
matic infection would permit. Furthermore it 
was thought that the cardiae involvement con- 
stituted an added indication for early opera- 
tion, on the theory that when two conditions are 
present which may damage the heart and one 
of these can be removed, it is certainly sound 
policy to remove it. 

The response to the antirheumatic therapy 
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was satisfactory and the time came when the 
patient was free from all active manifestations. 
Note in the chart the drop in temperature, 
pulse, respirations and leukocyte count. He was 
free, to be sure, but only so while still on salicy- 
lates. This is a very big ‘‘but,’’ for it is now 
recognized that it cannot be said that any rheu- 
matic infection is totally in abeyance until the 
patient is free from all active manifestations 
(symptoms, fever and leukocytosis) while not 
taking salicylates. We are led to ask therefore, 
did a lingering active rheumatism masked by 
salicylates play a part in this fatal outeome? 
We can ask it, but we cannot answer it. It 
seems to me it may have played some part. 

The next question is, was the iodine prepara- 
tion adequate? Certainly the amount of the 
drug given was large enough, but did it do what 
it is supposed to do? <A glance at the chart 
will show the metabolic rate going up shortly 
before operation. In the old days before iodine 
preparation was used we well knew that to 
operate when the basal metabolic rate was rising 
was to invite trouble. Iodine however had prac- 
tically wiped out deaths from postoperative 
thyroid storms, or so it seemed until the present 
ease, and therefore less attention was paid to 
this phenomenon now than would have heen 
paid five years ago. We had been lulled perhaps 
into a sense of false security. It was thought 
that if the patient was well iodinized he would 
pull through even if the basal metabolic rate 
were not so low as might be desired. 

This judgment turned out to be wrong, for 
there was nothing about the technic of the opera- 
tion itself that could be blamed, and one is 
therefore led to ask what should have heen 
done differently. One possible course would 
have been to assume directly he came to 
the hospital that on account of the rheumatic 
disease he would be unfit for surgery for an in- 
definite period and in consequence to have 
emploved from the outset the less certain but 
still oftentimes effective treatment for exoph- 
thalmie goiter, namely Roentgen therapy. An- 
other would have been to keep him in hospital 
until free from rheumatie manifestations while 
off salicylates and then discharge him on iodine 
for an indefinite period with a view to letting 
the exophthalmie goiter burn itself out for a 
time at least. Had either of these courses been 
followed he might be alive today. 

Regardless of whether our judgment was bad 
or good, I think we may certainly learn the fol- 
lowing from this ease. In the first place iodine 
has not totally abolished the postoperative thy- 
roid storm. (It has nearly done so.) Also we 
must beware of masked infections in operating 
on patients with exophthalmie goiter. We must 
beware of rising metabolic rates even though 
full iodinization has been carried out; and 
lastly we must only when absolutely forced to 
it perform hemithyroid ny. This operation 


leaves more thyroid tissue to make trouble post- 
operatively than the more extensive procedure 
of subtotal thyroidectomy. It is a case so to 
speak in which the more radical procedure is 
truly the more conservative. 

Dr. Epwarp L. Youne: From the surgical 
point of view there is very little to say. On the 
morning when operation was first planned it was 
obviously impossible to carry on. Discussion 
was then renewed as to whether operation should 
be tried at all or whether he should be sent home 
to see what time would do. It was decided to 
make one more attempt to get him in condition 
to remove part of the thyroid tissue. On the 
second attempt he seemed to be in relatively 
good shape. The operation itself went quickly 
and smoothly. The greatest part of one lobe 
was removed. In spite of this he had an un- 
controllable thyroid storm and died. 

Hindsight always seems to be better than 
foresight. We wish now we had deferred opera- 
tion. But of course the outcome might have 
been the same in any ease. 


CLINICAL DIAGNOSES 


Exophthalmie goiter. 
Rheumatie fever. 
Acute rheumatie carditis. 


ANATOMIC DIAGNOSES 
1. Primary disease. 


Hyperplasia of the thyroid (Graves’ disease 
type). 


2. Secondary or terminal lesions. 


Acute rheumatic endocarditis and pericarditis. 
Hyperplasia of the thymus. 
Possible status lymphaticus. 


Dr. Tracy B. Matuory: At autopsy the per- 
sisting remnant of thyroid tissue consisting of 
the isthmus and left lobe measured 10 by 4 by 4 
centimeters, the thickness in some places going 
up to 6.5 centimeters. That represents at least 
twice the normal amount of thyroid tissue. 
Histologic examination showed to some extent 
the usual appearance after iodine therapy in 
the form of many areas of involution where the 
follicles were enlarged, filled with colloid and 
the epithelium low in type without papillary 
projections. In contrast to the usual appearance 
of a thyroid involution, these areas instead of 
making up four-fifths or nine-tenths of the gland 
substance amounted to less than half, the re- 
mainder of the follicles showing the usual ap- 
pearances of hyperplasia. They varied greatly 
in size, contained little colloid and their epi- 
thelium was of a high columnar type. Another 
finding which is fairly characteristic of thvroid 
eases dying rapidly after thyroidectomy was a 
persistent and in fact somewhat enlarged thy- 
mus, weighing 28 grams, which histologically 
showed fairly marked hyperplasia. 
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The lungs were so congested in gross that a 
few areas of bronchopneumonia were not picked 
up until the microscopic examination. A fresh 
fibrinous pericarditis without fluid was present. 

The heart was not enlarged and the valves 
were negative except for a number of minute 
barely visible granules along the line of closure 
of the mitral flaps. These presented the typical 
gross and microscopic appearances of acute rheu- 
matic endocarditis. The coronary arteries were 
negative. 

The spleen was large, weighing 285 grams. 
The corpuscles were prominent in gross and on 
microscopic examination showed an accumula- 


tion of endothelial leukocytes some of which ap- 
peared to have phagocytosed fragmented lvmph- 
ocytic nuclei. This might be a manifestation of 
either a status lymphaticus or of rheumatic ~ 
fever, which we know to have been present. The 
mesenteric lymph nodes were rather diffusely 
enlarged and there was slight prominence of the 
lymphoid follicles in the intestinal tract. Two 
of the mesenteric glands, each two centimeters 
in diameter, were definitely caseous. We were 
unable to demonstrate any parenchymatous de- 
generation of the other organs, such as has often 
been reported in cases of hyperthyroidism. 


A MASS MEETING TO PROMOTE A HEALTH 
CAMPAIGN 


A mass meeting, to which the public was invited, 
was held in Hosack Hall of the New York Academy 
of Medicine, at Fifth Avenue and 103rd Street, on 
November 6. 


The doctors of the medical societies of the coun- 
ties of New York, Queens, Kings, Richmond and the 
Bronx, together with dentists, pharmacists, nurses, 
hospital workers, representatives of the Board of 
Education, social, community and welfare organiza- 
tions attended this meeting which was called in 
order to further the Health Examination Campaign 
which is being waged to improve the health and 
lower the mortality rate of the city of New York. 

Dr. William Gerry Morgan, President-Elect of the 
American Medical Association, addressed the gath- 
ering in behalf of the community and community 
organizations. 


Dr. A. J. Rongy, Chairman of the Greater New 
York Committee on Health Examination, presided 
and spoke from the viewpoint of the medical man 
on the value of periodic health examinations. 

Mayor Walker, who issued a proclamation October 
31 endorsing the campaign, defined the officials’ 
view of the Health Examination Campaign. 

Dr. John A. Hartwell, President of the New York 
Academy of Medicine, extended a welcome in the 
name of the Academy to the Health Examination 
Committee, and those present at the meeting. 

Dr. Shirley W. Wynne, Commissioner of Health of 
New York City, spoke from the official viewpoint 
of the Department of Health, which is lending its 
support to the campaign. 

Dr. DeWitt Stetten, President of the Medical 
Society of the County of New York, elaborated the 
viewpoint of organized medicine, as represented by 
the County Medical Society of New York, on the 
Health Examination Campaign. 

Dr. Lee K. Frankel, Vice-President of the Metro- 
politan Life Insurance Company, emphasized what 
the individual can personally do for himself in 
improving his health through preventive measures 
of medicine. 


SCHOOL CHILDREN AND RHEUMATISM 


N. Gray Hill in a study of 400 rheumatic children 
in a London hospital, found that “there are no physi- 
cal characteristics that are peculiar to rheumatic 
children other than those that are the outcome of the 
disease, and the belief that there is a rheumatic 
type can not be substantiated. . . . It would seem 
that the life led in ordinary day schools has little in- 
fluence on the production of either rheumatism or 
chorea. A remarkably large number of rheumatic 
children have tonsils that are in as healthy a state 
as those of the average child. There have been a 
number of cases in which the tonsils have been 
removed, in what appears to be a most satisfactory 
way, in which there have been quite severe recru- 
descences of rheumatic symptoms after an interval of 
months or even years.”—U. S. Dept. of the Interior. 


WANTED—A FEW CASES OF TYPHOID! 
MEDICAL STUDENTS NEED THEM FOR INSTRUCTION 


Wanted—a few cases of typhoid fever, malaria, 
small-pox and epidemic dysentery! This somewhat 
startling request was embodied in the opening re- 
marks of Dr. Harlow Brooks, eminent physician of 
this city, in a radio talk made over Station WOR 
yesterday at 4:15 P. M. 

Modern mass preventive measures, said Dr. 
Brooks, have so nearly eradicated these diseases 
that teachers of medicine are now at a loss to find 
cases for purposes of demonstration to medical 
students. 

What has been accomplished in eliminating these 
diseases could be done with many others, Dr. Brooks 
contended. Properly under the control of medicine, 
he continued, the human body could be made to 
function normally without the excess wear and tear 
due to preventable diseases, until in old age, when 
man’s work has been done, he can “fold his tent and 
steal away”. 

This stage could be arrived at, Dr. Brooks added, 
only through a rigid observance of preventive 
measures of medicine, and the regular health exam- 
ination, urged by the Campaign of the Five County 
Medical Societies, he said to be the most important 
single factor in accomplishing this end. 
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SHALL MILK CONTINUE TO BE A 
SOURCE OF DISEASE? 


THE time cannot be far distant when the citi- 
zens of the enlightened State of Massachusetts 


will be protected from the dangers incident to 


the consumption of raw and uncontrolled milk. 
Boston has already set an example which is ad- 
mirable; in Boston no milk or its products may 
be sold unless pasteurized according to legal 
standards or unless certified by the Boston Med- 
ical Milk Commission. A few smaller commun- 
ities, like Brookline and Milton, have on their 
own initiative adopted regulations which go a 
long ways towards ensuring reasonable safety. 
Dr. Withington’s paper, in this issue, from the 
point of view of tuberculous infection alone, 
suggests the necessity of adequate control of our 
milk supplies. House Bill No. 56, 1929, spon- 
sored by the State Department of Public Health, 
would go a long ways, if passed by a serious- 
minded legislature, towards. ensuring reasonable 
protection for the smaller communities. From 
the ideal standpoint it does not go far enough, 
but haste must be made slowly; lasting legisla- 


tion is the crystallization of public opinion, and 
while public opinion in regard to matters econ- 
cerning health is shaping slowly in the right 
direction, there is much in the way of education 
yet to be accomplished. 


The ideal goal to be accomplished is universal 
pasteurization, and the effects of pasteurization 
must not be confused with those of tuberculosis 
eradication. The latter protects only against 
one known danger; that of tuberculosis. The 
former, if effectually carried out, protects 
against all the possible dangers of raw milk con- 
sumption; those of typhoid fever and the 
dysenteries, of diphtheria, of scarlet fever and 
the other streptococcus infections, and of the 
more recently considered dangers of Brucella 
abortus infection. 


Constant dropping will wear away a stone, 
and eventually the accumulating evidence 
against raw milk will wear away the resistance 
of the opponents of universal pasteurization. 

A copy of the bill is herewith presented : 


HOUSE No. 56 


Accompanying the first recommendations of 
the Commissioner of Public Health. Agriculture 
and Publie Health. 


THE COMMONWEALTH OF MASSACHUSETTS 


In the Year One Thousand Nine Hundred and 
Twenty-Nine 


An Act relative to the Sale of Milk. 


Be it enacted by the Senate and House of 
Representatives in General Court assembled, and 
by the authority of the same, as follows: 

Chapter ninety-four of the General Laws is 
hereby amended by inserting after section 
twenty-two the following new sections :— 

Section 22A. Whoever, himself or by his 
servant or agent, sells, exchanges or delivers, 
or has in his custody or possession with intent 
so to do, milk drawn from a cow, unless such 
cow has been tested within a period of one year 
by a tuberculin test, approved by the director 
of animal industry, and has been found not to 
react thereto, shall be punished for the first 
offence by a fine of not less than twenty-five dol- 
lars nor more than one hundred dollars, for the 
second offence by a fine of not less than fifty 
dollars nor more than two hundred dollars, and 
for a subsequent offence by a fine of fifty dol- 
lars and by imprisonment for not less than 
two or more than three months. This section 
Shall not apply to milk delivered or intended 
to be delivered for pasteurization nor to pas- 
teurized milk as defined in section one, ror to 
milk from producers whose application is on 
file with the division of animal industry for an 
official test under the provisions of chapter three 
hundred and fifty-three of the acts of nineteen 
hundred and twenty-two. 
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This section shall take effect in towns having 
a population of twenty thousand or more on 
the first day of January, nineteen, hundred and 
thirty; in towns having a population of more 
than ten‘thousand but less than twenty thousand 
it shall take effect on the first day of January, 
nineteen hundred and thirty-one; and in towns 
having a population of more than five thousand 
but less than ten thousand, it shall take effect 
on the first day of January, nineteen hundred 
and thirty-two. This act shall apply to any 
town upon acceptance at a town meeting. 

Section 22B. No person selling two hundred 
quarts or more of milk per day at retail shall 
sell, exchange or deliver or have in his custody 
or possession with intent so to do, any milk 
which has not been pasteurized as described in 
section one or which has not been certified as 
provided by section twenty-three of chapter one 
hundred and eighty (of the General Laws as 
amended by chapter two hundred and fifty-two 
of the acts of nineteen hundred and twenty- 
three). Whoever violates the provisions of this 
section shall be punished for the first offence by 
a fine of not more than fifty dollars and for 
subsequent offences by a fine of not less than 
fifty dollars nor more than three hundred dol- 
lars. 


MASSACHUSETTS “MEDICAL 
BENEVOLENT SOCIETY 


THe recent Annual Meeting of the Massachu- 
setts Medical Benevolent Society calls renewed 
attention to the work and aims of this excellent 
organization. For the past seventy-two years 
the Society has annually devoted its entire in- 
come to the charitable relief of unfortunate 
physicians, their widows or children, whom cir- 
cumstances have made dependent on the ve- 
cuniary aid of others. In 1928, twenty-two 
beneficiaries were, in this manner, saved from 
acute destitution, receiving from the Society a 
total of over $6,000. Other deserving cases 
needed assistance, which, for lack of more funds, 
the Society could not give. 


It has always been a characteristic point of 
‘honor in our profession, as in no other, that its 
members and their families should freelv re- 
ceive professional service in sickness. It should 
be felt as equally an honorable duty among 
physicians to see to it that none of their brethren 
suffer, in old age or adversities, from destitution, 
or physical hardship. 

The admirable work of the Massachusetts 
Medical Benevolent Society should not be al- 
lowed to fall short of adequate performance for 
lack of help from those of us who are in active 
professional life. The annual dues of the So- 
ciety are only $2.00; life membership is $25.00. 
Any physicians who would like to assist in the 
work of the Society are invited to send their 


names to the Secretary, Dr. Robert M. Green, 
201 Bay State Road, Boston. These names will 
be voted upon for membership at the next An- 
nual Meeting. 


TRAINING THE FAMILY DOCTOR 


For one who takes up the study of medicine 
there are many opportunities which fall into 
two or perhaps three main groups: research and 
practice; and in practice, general practice and 
specialism. 


It is natural to have courses of study directed 
to these three ends, and success, as is well known, 
depends on seeing clearly some objective, and 
sticking to its pursuit. There is a tendency to 
limit one’s view too narrowly (or to select a 
narrow objective) and to reject whatever is 
not obviously pertinent. It is natural, too, that 
medical schools should tend to direct their efforts 
to train their students for research or for spe- 
cialism or for general practice. There is a seri- 
ous danger in this tendency. 

Medical education from the point of view of 
the institution should consist in a series of ez- 
posures of the student to certain currents of 
thought, to certain ideas, to certain ideals of 
excellence, to the incarnation of ideas and ideals 
in the teacher. 

If the student shows complete immunity, if 
nothing ‘‘takes’’, medicine is not for him. It 
is the partial or questionable ‘‘takes’’ that pre- 
sent problems for the instructor. 

For some time it has been the ideal of medical 
education to give to every student the oppor- 
tunity for being ‘‘exposed’’ to research, general 
practice and specialism. What constitutes a fair 
opportunity, in justice to the student, is often 
a matter for the conscience of the teacher. The 
matter presents considerable practical difficul- 
ties. 


Research, general practice, specialism : the pe- 
culiarities of each involve limitation. It must 
not be forgotten that limitation may produce a 
stunted growth, and that the intellectual in- 
tegrity of the man of medicine may be fractured 
by unwise restriction or dissolved by complete 
laissez faire. Some have held that the funda- 
mental education for these three groups should 
be the same, certainly should involve the same 
principles, the same training, though allowing 
variation in informational content. 

It is on this account that the New England 
Medical Center challenges the attention of all 
who are interested in medical education, for the 
question is, How is the family doctor to be 
trained? It is a problem that a number of med- 
ical educators have found puzzling, and while 
most schools have included it in their general 
purpose, no school seems to have reached dis- 
tinction with this exclusive aim. The experi- 
ment in Boston, for which plans are in the mak- 
ing, will be watched with great interest. 
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THIS WEEK’S ISSUE 


Contains articles by the following named au- 
thors: 


Levine, SamueL A. A.B., M.D. Harvard 
1914. Senior Associate in Medicine, Peter Bent 
Brigham Hospital. Visiting Physician, Beth 
Israel Hospital. Instruetor in Medicine, Har- 
vard Medical School. Address: 270 Common- 
wealth Avenue, Boston. Associated with him 
is: 
Waker, GeorGe L. M.D. Emory University 
1926. Formerly Assistant Resident Physician, 
Peter Bent Brigham Hospital. Address: Beile- 
vue Hospital, New York City. Their subject is: 
‘*Further Observations on Latent Hyperthy- 
roidism Masked as Heart Disease: Angina Pee- 
toris.”” Page 1021. 


McCuiure, CHartes A.B., M.D. Ohic 
State University College of Medicine, 1910. 
Member of Staff of Evans Memorial. Director 
of Gastrointestinal Division of Department cf 
Biochemistry. Address: 416 Marlboronch 
Street, Boston. Associated with him is: 

Huntsincer, Minprep E. B.Se., A.M. Chem- 
ist of Department of Biochemistry, Evans Me- 
morial. Address: 10 Robbins Road, Arlington, 
Mass. Their subject is: ‘‘Studies in Liver 
Function VII. Symptomatology Associated 
with Hepatie Dysfunction.’’ Page 1030. 


Wirurineton, Paut R. A.B., M.D. Harvard 
1916. Member Milton, Mass., Board of Health. 
Assistant Physician, Children’s Hospital, Bos- 
ton. Visiting Physician, Milton Hospital, Mil- 
ton. His subject is: ‘‘Tubereculosis Rete in 
Infants in Relation to the Milk Supply.’’ Page 
1034. Address: 350 Randolph Avenue, Milton. 


ArMstronG, Donatp B. Ph.B., M.A., M.S., 
D.Se., M.D. Columbia University College of 
Physicians and Surgeons 1912. Fourth Vice- 
President, Metropolitan Life Insurance Co. As- 
sociate Editor of ‘‘Medical Insuranece’’ and 
‘‘Physical Examinist’’. Member of Committees 
of the New York Tuberculosis and Health As- 
sociation, National Conference of Social Work, 
American Public Health Association and New 
York City Welfare Council. His subsect is: 
‘‘What Direction, Please?’’ Page 1039. <Ad- 
dress: 1 Madison Avenue, New York City. 


Ruea (Hon.), CHartes B. Harvard Law 
School, 1914. District Attorney for Worcester 
County. His subject is: ‘‘The Spirit of Law- 
lessness.’’ Page 1044. Address: 801 State 
Mutual Building, Worcester. 


Currier, Donautp E. M.D. Tufts College Med- 
ical School, 1920. Member of the Cambridge 
Hospital Staff. Associate Medical Examiner, 
First Middlesex District. He writes on: ‘‘Re- 
port of a Case of Liver in Right Pleural Cav- 
ity’? page 1048 and ‘‘The Advisability of In- 
eluding Medico-Legal Medicine in Nurses’ Cur- 


rieula’’ page 1051. Address: 


80 Ivy Street, 
Brookline, Mass. 


Bryan, WituiAm A. M.D. George Washing- 
ton University, Medical Department 1908. Su- 
perintendent of the Worcester State Hospital. 
His subject is: ‘‘Psychiatry in the Massachu- 
setts Courts.’’ Page 1049. Address: Wor- 
cester State Hospital, Worcester, Mass. 


—- 


MISCELLANY 


A COMPLIMENTARY DINNER TO 
DR. TIMOTHY LEARY 


On November 13, 1929, the personal friends of Dr. 
Timothy Leary gathered at the Copley-Plaza to do 
him honor on the octasion of his retirement from 
the Tufts College Medical School Faculty. 

For oyer thirty years Dr. Leary has held the posi- 
tion of Professor of Pathology and Bacteriology at 
the Tufts College Medical School and has been prom- 
inent in the medico-legal affairs of Suffolk county 
in service to the State as Medical Examiner. 

In behalf of his large circle of friends, Dr. Abra- 
ham Myerson presented a beautiful desk and chair 
to the guest of the evening. 

The high position held by Dr. Leary in the medical 
world and his great service to the State were ex- 
tolled by Mayor-elect Curley, Judge Murray, Dr. A. 
Warren Stearns, Dr. John Albert Cousens, Dr. Wil- 
liam Rice, Dr. Alexander S. Begg, Lieutenant-Gov- 
ernor William S. Youngman and District Attorney 
William J. Foley. 

Dr. Leary in responding gave a brief history of 
the department of pathology at the Tufts Medical 
School. 

The exercises were presided over 
Francis Keenan. 

As previously announced in this JourNaL, Dr. 
Leary will serve the profession as an expert path- 
ologist in a well equipped laboratory which is located 
at 43 Bay State road, Boston. 


by Dr. George 


AWARD OF THE NOBEL PRIZE 


It is reported in an Associated Press dispatch from 
Stockholm that the Nobel prize in medicine will be 
divided between Dr. Frederick Gowland Hopkins, 
professor of biochemistry at the University of Cam- 
bridge, and Dr. C. Eijkmann, professor of hygiene 
and legal medicine at the University of Utrecht. 
Both have worked on problems of nutrition related to 
what are now known as vitamins.—Science. 


CORRESPONDENCE 


HELP IN RABIES CONTROL 


State House, Boston, November 13, 1929. 
Editor, NEw ENGLAND JOURNAL OF MEDICINE, 
165 Newbury Street, 
Boston, Mass. 
Dear Sir: 
Mr. Evan F. Richardson, Director of the Division 
of Animal Industry of the Department of Conserva- 


1064 


EDITORIAL DEPARTMENT 


. 


N. E. J. of M. 
November 21, 1929 


tion, and I have been much disturbed at the con- 
tinued prevalence of rabies throughout the State and 
at the administrative difficulties inherent in the ade- 
quate handling of the situation. The local animal in- 
spectors, who are under the direction of Mr. Rich- 
ardson’s office, find that one of the most time-consum- 
ing aspects of the work is finding the name of the 
owner of the dog which did the biting. 

In some instances the local board of health is able 
to find out the name and address of the owner of the 
dog which did the biting readily, but oftener than 
not it is utterly unable to do so. 

It occurs to me that if the medical profession would 
co-6perate to the extent of forwarding the name 
and address of the owner of the dog when reporting 
a dog bite, it would be most helpful to both the local 
health authorities and the local animal inspector in 
their endeavors to prevent and control rabies in both 
humans and animals. 

Yours truly, 
GeorGcE H. Bicetow, M.D., 
Commissioner of Public Health. 


OBITUARIES 


EDWARD NORTON LIBBY 


Edward Norton Libby, son of Dartmouth, Chief of 
the Medical Service of Tufts Medical School, senior 
visiting physician to the Boston City Hospital, en- 
gaged in the practice of medicine in Boston for 
nearly thirty-five years and recognized as one of the 
foremost diagnosticians of the East, died at his home 
on Eliot Street, Jamaica Plain, November 5. 

Following a prostrating illness last Spring, Dr. 
Libby made partial recovery and resumed his work, 
but he never regained robust health. He succumbed 
to a stroke of apoplexy, sustained on the day of his 
death. 

He is survived by his wife, who was Marjorie Hill 
of Buffalo, N. Y., a daughter, Mary Louise, who is 
a senior at Smith College, and a young son, Edward 
Norton Libby. 

Dr. Libby was born at Limington, Maine, July 17, 
1868. His parents were George Ward and Mary 
(Cole) Libby. He was graduated from Dartmouth 
College with Phi Beta Kappa honors with the Class 
of 1892. As an undergraduate he was a member of 
Delta Kappa Epsilon and, in his senior year, of 
Casque and Gauntlet. Dartmouth Medical College 
conferred upon him its M.D. in 1895. As a medical 
student he won high rank, and in private tutoring 
began the work of teaching to which subsequently 
he devoted so much of his energies. 

After some service in the McLean Hospital at 
Waverley, Mass., he entered general practice in Bos- 
ton, locating in the Egleston Square section of Rox- 
bury with offices first on School Street and later on 
Columbus Avenue opposite Franklin Park. Here he 
spent many years in constantly increasing practice. 

From the ‘first he was connected with the Boston 
City Hospital. For many years he was visiting 
physician, and for some time had been the 
senior member of the visiting medical staff. In this 


capacity he became well known to thousands of 
patients who passed through the hospital wards. 


His association with Tufts Medical School, first 
as teacher, then as Assistant Professor, and since 
1925 as head of the Department of the Theory and 
Practice of Medicine, covered a long period of faith- 
ful service. 


He was a member of the American Medical Asso- 
ciation and the Massachusetts Medical Society. doe 
served on the Examining Board for the Jamaica 
Plain District during the World War and was on 
the Medical Staff of the Faulkner Hospital. His ex- 
pert advice was frequently sought by the Industrial 
Accident Board of Massachusetts. 


With growing recognition of his skill in diagnosis, 
more and more of Dr. Libby’s time was demanded 
in consultation by his professional brethren. A 
little less than ten years ago he virtually retired 
from general practice—though he never forsook any 
family, however humble, which had been under his 
professional care. He closed his Roxbury office, 
built him a home within sight of Jamaica Pond, and 
established himself as a consulting specialist with 
offices on Beacon Street and later with Dr. Lahey’s 
Clinic at 605 Commonwealth Avenue. 


A useful, fruitful life. Doubtless many men in 
passing leave in the family circle as great a gap. 
Few leave the same void in other homes and hearts. 


For Dr. Libby was more than a skilled physician. 
He was a tower of strength. His very presence 
radiated confidence. On him, in time of need, hun- 
dreds if not thousands had come to lean. 

He was a tireless worker. Literally. As he him- 
self said more than once during his last few months, 
never before had he known what it was to be tired. 

He had a great pride in his profession, its integ- 
rity, its progress, its good name. The Boston City 
Hospital, to which he gave lavishly of his time and 
strength, was very near and dear to him. So, too, 
was the increasing usefulness of those younger 
physicians in whose training he had had a part. 

About him there was nothing artificial—only that 
which was genuine and real and sound. His was a 
virile personality. For humbug and hypocrisy he 
had a strong man’s loathing and contempt; but those 
to whom he gave his friendship knew him as the 
gentlest and tenderest of men. Those friends were 
many; but such was the peculiar quality of Dr. 
Libby’s friendship that each felt himself closest and 
best. 

Friends he had in many walks of life. Among 
them he found his recreation, putting aside for the 
moment the heavy responsibilities of his profession 
for light-hearted banter, for the give and take of 
keen-edged minds, or for quiet talk. At one time or 
another various Boston clubs claimed him as a 
member, not that he liked club-life as such, but 
because there was the convenient rendezvous for 
little knots of intimates and friends. 

For modern outdoor life he cared little. He knew 
Nature, and loved it. He fished—because in angling 
he found more of philosophy than sport. The con- 
stellations, marching the heavens on a clear Winter 
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night, were friends he called by name. 
flowers, and the flowers loved him. 


Flowers heaped his casket in Mount Auburn 
chapel at noon November 8, when a goodly company 
gathered to bid Dr. Libby farewell. Rev. Thomas 
Campbell, rector of St. John’s, read the beautiful 
service of the Episcopal Church. Members of the 
medical profession, teachers, and students of Tufts 
Medical School, patients, friends, and men of Dart- 
mouth, thronged the place. 

A private funeral service was held later; and the 
ashes of this good doctor, well-beloved, now rest in 


the family lot in the village cemetery of Cornish, 
Maine. 


He loved 


The following message from Dr. John J. Dowling, 
Superintendent of the Boston City Hospital, is a 
fitting tribute to Dr. Libby’s service to his fellow 
men: 

“The world is infinitely poorer as a result of the 
passing of Dr. Edward N. Libby. He was a true 
physician, giving freely of his wonderful talents of 
humanity without thought of recompense. He was 
kind, generous and just in his estimates of men, 
particularly medical students, but scorned the 
slightest sham or fraud. He was beloved by all who 
came in contact with him, both rich and poor, and 
the poor far outnumbered the rich. During the many 
years which he devoted to this Hospital, the poor 
patients whom he cared for so tenderly and with 
such remarkable skill, loved him as perhaps it falls 
to the lot of few men to be loved. 


He was looked upon by his students as their be- 
loved teacher, and his life will be an inspiration to 
every one of them. He was in every sense a great 
man, and like all truly great men was exceedingly 
modest. He combined with the wonderful gifts of a 
physician those of a splendid organizer, and as a 
consequence his wise advice was eagerly sought by 
the staff and administration of this great municipal 
hospital, and they never asked in vain. The poor of 
the Hospital have indeed lost a friend, and the 
Visiting Staff a great leader and dear associate. He 
will be sorely missed by the Trustees, Staff, internes, 
nurses and patients. His sudden death has been too 
recent to adequately estimate what it means to 
every one of us connected with the Boston City 
Hospital; but deep in our hearts we know that there 
has been created a void which can never be filled.” 


JAMES SAVAGE STONE 


With a background of rugged New England an- 
cestry, James Savage Stone passed his boyhood in 
a family circle where affectionate oversight was still 
considered a proper parental concern, and he then 
and there laid the foundation of a character which 
later was to distinguish him as an outstanding fig- 
ure amongst his contemporaries. 

He entered Harvard College from the Newton 
High School and graduated in 1889 after a four years’ 


course of non-specialized and broadening study. 
Then followed a year in Texas as a member of the 
U. S. Geological Survey party at that time engaged 
in the preparation of the State Map. From this en- 
terprise he gained an experience upon which he 
always looked back with interest and satisfaction 
but which did not, for a moment, weaken his original 
and firmly fixed intention of following medicine as 
a profession. He took his M.D. and A.M. at Har- 
vard in °'94, a medical novitiate as house-officer in 
the Massachusetts General and Lying-in Hospitals, 
and entered practice in ’95 with surgery as his goal. 
But his horizon was a wide one, and to his keen in- 
terest in the problems o1 General Surgery he added 
a thorough grounding in the principles of Ortho- 
pedics, while with a marked surgical bent he com- 
bined an unusual faculty for appraising the purely 
medical aspects of a given case. Almost before he 
knew it the then expanding specialty of Surgery in 
Childhood gripped his attention and to this con- 
genial branch he devoted the major share of his 
professional activity. 


It is easy to account for the acknowledged pre- 
eminence which he quickly attained, by citing his 
native intelligence, his operative skill, his almost 
uncanny flair for diagnostic factors; but such items 
give only a half picture of the man. It was the shin- 
ing personality behind it all that illuminated a com- 
posite of characteristics, and produced an individual 
of rare quality and far-reaching influence. 


His capacity for taking responsibility and the 
value of his judgment in questions relating to ad- 
ministration, as well as in those relating to disease, 
brought his services immediately in demand for in- 
stitutional appointment; while his ready sympathy, 
quick understanding, and devoted interest in the 
welfare of his patients, whether in hospital or home, 
developed a wealth of friendship and dependence 
which was unmeasured and created the only form of 
personal wealth for which he ever manifested the 
least concern. A great variety of professional] ac- 
tivities kept him constantly occupied but it was 
always solicitude for others and not himself that 
busied him. 

Although serving, at one time or another, on 
sundry Staffs or Governing Boards, it was, amongst 
all organizations, to the Children’s Hospital that he 
dedicated the fullest measure of his zeal and con- 
stancy. Appointed Junior Assistant Surgeon in 1897 
it was not until 1927 that, as Senior Visiting Surgeon, 
he asked to be relieved from the demands upon his 
time and strength that had grown too great to be 
longer carried. Immediately upon his resignation he 
was elected Trustee and put upon the Board of 
Managers. 

The mere recording of these years of service 
gives little idea of the far-reaching effect which 
spread from his intimate contact with the different 
departments of the hospital. Nurses, House-Officers, 
the Superintendent, the entire Staff, the Trustees, 
all had reason to take note and remember how this 


lor that problem, personal or otherwise, was eased in 


its solution by his penetrating judgment and wise 
comment. With children he had unusual tact, was 


— 
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quick to recognize their individual traits and never 
forgot either them or the details of their illness. 

He was valued as a teacher and numerous im- 
portant contributions to the literature of surgery 
came from his pen. 

So much might serve as an epitome of his life 
story were it not that there is still to be recorded 
his tour of military duty as Chief of the Surgical 
Division at Base Hospital, Fort Jackson, S. C.: and 
his notable term of office as President of the Massa- 
chusetts Medical Society, which was immediately 
succeeded by appointment as the first to hold office 
as Executive Assistant to the President. During this 
period of four years ’25-’29 many important measures 
affecting the welfare of the Society were put into 
execution under his personal supervision. 


Integrity formed the inherited basis of his char- 
acter and upon this firm foundation were built the 
qualities which could but stir the respect and af- 
fection of all who came to know him. In his mind 
careful consideration of all available data led to 
sound reasoning and resulted in conclusions which 
in the large majority of instances were correct. 
Forgetfulness of self was the keynote of his rela- 
tion to others and geniality gave constant evidence 
of his welcome presence in the social circle. A 
ripple of jollity ran through his casual conversations 
and a good story lost nothing in his telling. Recrea- 
tion played no part in his daily program, but, when 
opportunity offered, his love for nature and outdoor 
life led him to seek the countryside, or voyage the 
highways on trips of exploration. 

Staunch and loyal in his attachments, his sense of 
justice allowed no unfair partisanship, and his de- 
cisions came from conviction and not from prejudice. 
The courage which had carried him unflinching 
through suffering and sorrow in the past, found him 
unfaltering as, with full comprehension, he faced the 
inevitable. 


NEWS ITEMS 


A VERDICT FOR THE DEFENDANT—The suit 
for alleged malpractice, instigated on behalf of Muriel 
Henning in a case of fracture of both bones of the 
arm for $25,000 damages, was tried in the Salem 
court and a verdict for the defendant was rendered 
by the jury. 


UNITED STATES PUBLIC HEALTH SERVICE— 
NOVEMBER 6, 1929—AN APPOINTMENT OF SERVICE 
TO PORTLAND AND Boston—Sr. Dental Surgeon (R) 
C. T. Messner, has been directed to proceed from 
Washington, D. C. to Portland, Me., and return, and 
to Boston, Mass. and return, to inspect dental ac- 
tivities at those stations. Oct. 30, 1929. 

Surgeon J. W. Tappan. Relieved from duty at 
Marine Hospital, Fort Stanton, on December 1, and 
assigned to duty in charge quarantine and relief 
station at San Diego, Calif. Nov. 2, 1929. 

Official: 

H. S. Cummine, Surgeon General. 


NOTICES 


THE BOSTON ANAESTHESIA SERVICE 
This notice is to announce the formation on 
December 1, 1929, of the Boston Anaesthesia Service. 
listed under the telephone number 


COMmonwealth 6220 


With the increase in the number of hospitals in 
Greater Boston in recent years, and the consequent 
increase in the number of private surgical operations 
it has become more and more difficult for the surgeon 
to secure promptly the services of a competent anaes- 
thetist for the hour at which he wishes to operate. 
Occasionally it has been necessary for him to call as 
many as five or six different anaesthetists at their 
respective offices before finding one who could accept 
his case. To save the surgeon this loss of time and 
annoyance a group of physicians whose practice is 
limited to anaesthesia has formed the _ Boston 
Anaesthesia Service. 

Under this plan, when the surgeon calls Common- 
wealth 6220, at any hour of the day or night 
(Sundays and holidays included) the secretary of the 
Service will make the anaesthesia appointment with 
any one of the group-members whose services are de- 
sired. If the surgeon’s first-choice anaesthetist 
should be busy no other telephone calls are neces- 
sary: the secretary will inform him what other 
members of the group are available. This plan in no 
way supplants the existing system of individual calls 
and appointment—all the members wiil maintain 
their present telephones and offices—but offers a sup- 
plementary service which will make it certain and 
easy for the surgeon to obtain a specialist in anaes- 
thesia when he wants one. The members of the 
group hope by this service to broaden the use of 
skilful anaesthesia. 

This group is composed of the following anaes- 
thetists: Freeman Allen, M.D., William T. Bailey, 
M.D., William A. Noonan, M.D., William A. Sheehan, 
M.D., Russell F. Sheldon, M.D., Albert E. Small, M.D.. 
Wm. F. Temple, Jr., M.D., Sydney C. Wiggin, M.D. 


REMOVAL 


Dr. E. Louis Friederman has moved his office from 
4 Schuyler Street, Roxbury, to 1 Schuyler Street. 


BIGGS MEMORIAL LECTURE 


On Monday evening, November 25, the annual Biggs 
Memorial Lecture will be delivered at the New York 
Academy of Medicine under the auspices of the New 
York County Medical Society and the New York Tu- 
berculosis and Health Association. The lecturer, 
John H. Stokes, M.D., Professor of Dermatology and 
Syphilology at the University of Pennsylvania, will 
speak on “The Syphilology of Today and Tomorrow: 
A Speculative and Critical Appraisal.” 

The choice of this topic is most happy, for Biggs 
was not only the pioneer in bringing the control of 
the venereal diseases into the program of health ad- 
ministrators, but indicated the ways in which these 
diseases could be attacked. He would have been de- 
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lighted to see the important subject of syphilis pre- 
sented in the form of a public lecture by so eminent 
an authority as Stokes. 

The lecture is scheduled for 9:30 P. M., and the 
meeting is open to the public—Bulletin New York 
Department of Health. 


REPORTS OF MEETINGS 


A JOINT MEETING OF THE GREATER BOSTON 
MEDICAL SOCIETY AND THE BETH ISRAEL 
HOSPITAL 


A joint meeting of the Greater Boston Medical So- 
ciety and the Beth Israel Hospital was held on Tues- 
day, Nov. 5, 1929, at 8:15 o’clock, in the Beth Israel 
Hospital Amphitheatre. Dr. Solomon introduced Dr. 
H. L. Blumgart, Director of the Research Labora- 
tories at the Beth Israel Hospital, who stated that 
the papers presented at the meeting were the results 
of work completed or inaugurated since the opening 
of the hospital. 

In the absence of Dr. Gargill, Dr. Blumgart pre- 
sented the first paper on “The Treatment and Metab- 
olism of Adult Osteomalacia, with the demonstra- 
tion of a case.” The patient was a 38-year-old Amer- 
ican woman who came to the hospital with the chief 
complaint of agonizing pain in her chest, pelvis, and 
legs. There was no family or past history of endo- 
‘crine disorders. Two and a half years before, after 
the birth of her seventh child, she did not regain 
her usual strength. Pain and weakness became pro- 
gressively worse. Her doctor put her on a diet and 
gave her medicines, without benefit. Cod liver 
oil was taken without benefit. Physical examination 
on admission showed a woman almost in extremis 
with dull white skin, dental caries, marked retrac- 
tion of the ribs, lordosis, scoliosis, flaring ilia, and 
curvature of the leg bones. Laboratory work showed 
a secondary anemia, and negative Wassermann and 
Kahn tests. X-ray showed all the bones thinned and 
rarefied. A diagnosis of osteomalacia was made. 

Literature records give two theories of etiology for 
this condition: endocrine disorder, and vitamin im- 
balance. A study of her calcium and phosphorus 
metabolism was done. She was found to be excreting 
65.0 mg. per kilo of body weight of calcium and phos- 
phorus daily, while the normal is approximately 7.0 
mg. She was started on a diet of boiled skimmed 
milk and then in succession were added, cod liver 
oil, cod liver concentrate tablets, ultraviolet light, 
more ultra-violet light, and a high calcium and phos- 
phorus diet. Under this régime the calcium and 
phosphorus retention progressively increased and 
the bones calcified. The blood serum calcium stayed 
normal and the phosphorus slightly low throughout 
the procedure. 

Dr. Blumgart concluded that osteomalacia is proba- 
bly a form of adult rickets. He also pointed out that 
the term “osteomalacia” should be reserved for this 
kind of bone softening. 

The second paper on “Circulation Studies in a 
Case of Coarctation of the Aorta, with the demonstra- 
tion of a case” was presented by Dr. Blumgart. The 


patient was a 48-year-old man who came in the hos- 
pital with the complaint of cramps in his legs for 
many months, palpitation for eight months, orthopnea 
for three months, and dyspnea, edema of legs, and 
marked orthopnea for eight weeks. Physical exam- 
ination showed throbbing pulsations in the neck, an 
enlarged heart, and rales at both bases. There were 
superficial pulsating arteries all over the chest. The 
blood pressure in the arms was 160/92, while in the 
legs it was 86/72, thus showing essential hypertension 
above and a normal blood pressure below. 


Dr. Blumgart reported that of 200 cases of this 
condition, only 21 were diagnosed clinically. This 
diagnosis is important since a large proportion of all 
spontaneous ruptures of the aorta are due to coarc- 
tation. 


The third paper on “Orthopnea—lIts Mechanism 
and Significance’ was presented by Dr. A. Carlton 
Ernstene. There were many early theories in ex- 
planation of orthopnea. The earliest one was that 
in the sitting posture the accessory muscles of res- 
piration could be used to better advantage. Anothei 
was that in the reclining position the abdominal 
viscera obstructed the venous return to the heart. A 
more recent theory is that the partial anoxemia in 
the reclining position, normally compensated for by 
deeper breathing, cannot be controlled in decompen- 
sated cases due to the pulmonary congestion. Dr. 
Ernstene proposed the theory that orthopnea is 
caused by capillary stagnation in the respiratory 
centre resulting in stagnation anoxemia. 


To test this theory the venous pressures in pa- 
tients were plotted against the degree of orthopnea 
taken as the distance from the right auricle to the 
external occipital protuberance. As the venous pres- 
sure rose, the orthopneic index also increased and 
vice versa. In these patients also, the jugulars are 
seen to fill up to the jaw in the reclining position, 
while in sitting they only fill part way. The vital 
capacity was measured and a reduction of 844% from 
the sitting to the reclining position was found which 
is about that for normal people. This indicates that 
in patients with congestive failure, changes in the 
vital capacity do not explain the occurrence of 
orthopnea. Dr. Ernstene concluded that all patients 
with uncomplicated myocardial failure will assume 
the position in which the respiratory centre is above 
the meniscus of venous stagnation. 

The fourth paper on “Ethyl Iodide Inhalations in 
Mycotic Infections of the Skin” was presented by 
Dr. Jacob H. Swartz. The use of iodides was ex- 
plained by the reader as an old procedure in these 
cases. The oral and intravenous methods have been 
employed, but with no definite results. When it was 
shown that many mycotic infections are hematogen- 
ous, trial was made of the inhalation method accord- 
ing to the apparatus used by Dr. Swartz. The dose 
of ethyl iodide in the beginning was two grams for 
adults, later increased to seven grams daily. The 
initial symptoms of toxicity,—headache, dizziness, 
mild eruptions,—cleared up on the cessation of treat- 
ment. Thirty-five per cent. of the cases were cured 
and 55% were greatly benefited. The procedure has 
been used with success in tinea capitis, tinea favosa, 
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tinea circinata, blastomycosis, epidermophytosis, 
cryptococcosis, and monilia infections. 

Dr. Swartz concluded that (1) mycotic infections 
are more prevalent now; (2) organic iodides are best 
because they are very volatile; (3) the results of 
administration are good, though judgment as to per- 
manent cure must be deferred; (4) iodide inhalations 
may be of some help in tertiary lues and hyper- 
tension. 

The fifth paper on “The Clinical Value of Sedi- 
mentation Rates of Red Blood Cells” was read by 
Dr. A. Carlton Ernstene. The abandonment of this 
test was due to certain difficulties of estimations and 
because the occurrence and presence of anemia ob- 
secured the findings. Dr. Ernstene outlined a method 
of correction in the presence of anemia, and pre- 
sented the results in the study of 22 cases of acute 
rheumatic fever. In all these patients the leucocyte 
count, plasma fibrinogen, and sedimentation rate was 
done. In all cases the sedimentation rate returned 
to normal much later than either the plasma fibrin- 
ogen or leucocyte count. Dr. Ernstene concluded 
that the sedimentation index corrected is a more re- 
liable guide as to the activity of rheumatic fever 
than the leucocyte count. 

Dr. Blumgart presented the last paper on “Recent 
Clinical Studies of Velocity of Blood Flow.” Due to 
lack of time, this paper was presented in abstract. 
The method of measurement of blood flow was dem- 
onstrated. Radium C is injected in one arm and its 
arrival at the heart and opposite arm announced by 
a screened detector whose action is amplified and 
recorded. These findings were correlated with the 
vital capacity, venous pressures, and the rest of the 
clinical measurements for the sake of completeness. 

It was found in thyrotoxicosis that the blood flow 
is increased up to that of light exercise and the time 
through the lungs decreased from 10-11 seconds to 
3-4 seconds. The reverse occurs in myxedema. Since 
a similar slowing occurs in cardio-vascular disease, 
Dr. Blumgart suggested that by adding the low 
metabolism of myxedema to the slowing of the blood 
flow, some good might occur. 

The meeting was well attended and the variety of 
papers combined to make it especially interesting. 


THE CONFERENCE OF SECRETARIES OF 
STATE MEDICAL ASSOCIATIONS 


For several years the American Medical Associa- 
tion has been the host to the Secretaries of its 
constituent Medical Societies and since in several 
instances the editors of State Journals are not the 
secretaries of the State Societies they have been in- 
-vited to attend these gatherings also as guests. 

The last meeting was held on Friday and Saturday, 
November 15 and 16, 1929 in the American Medical 
Association building. 

Dr. L. B. McBrayer of Southern Pines, North 
Carolina, was elected to the position of presiding 
officer of the meeting and after calling the meeting 
to order recognized Dr. F. C. Warnshuis, Speaker of 
the House of Delegates of the American Medical 
Association, who delivered a stirring eulogy on the 


character and service of Dr. Olin West, the Secretary 
of the American Medical Association, setting forth 
particularly those qualities which have endeared 
him to the members of the Association. He then 
gave to Dr. West a watch which Dr. A. E. Bulson, 
Editor of the Journal of the Indiana State Medical 
Society, had selected after conference with those who 
were permitted to be associated with him in this 
testimonial. 

Dr. West was deeply moved by this expression of 
the esteem of his fellow members in the Association 
and made a fitting response. 

The scientific discussion was opened by Dr. E. R. 
Hayes who gave an account of the public activities 
of the State Medical Association of Nebraska. This 
consisted of exhibits, public addresses, demonstra- 
tions of periodic health examinations and various 
phases of public health work staged at the state fair 
and during the.week of the annual meeting of the 
State Society. His report showed that the people of 
Nebraska are appreciative of the work done by the 
profession and that favorable sentiment has been 
exhibited toward the adoption of public health meas- 
ures and endorsement of the medical profession. 

The discussion on the subject of State Medical As- 
sociation constitutions and by-laws was opened by 
Dr. George H. Kress of Los Angeles. He believed 
that the proper functioning of a medical society can 
be brought about only through an elaborate constitu- 
tion and code of by-laws patterned after the form of 
that published by the American Medical Association 
some years ago. Some of the other speakers seemed 
to be in accord with the plan of the California So- 
ciety. Dr. West felt that there is definite need of 
the reconstruction of many of the state constitutions 
and by-laws because they fail to provide a working 
formula by which a given state can function to ad- 
vantage and he pointed out that in some instances 
the county medical societies had adopted constitu- 
tions which are not in conformity to the state 
documents and he urged study of this subject. Dr. 
B. L. Bryant of the Maine Association exhibited a 
draft of a constitution and by-laws which has been 
adopted in Maine which is concise and shorter than 
those of many other states. He believed that Maine 
can carry on its work under this code. 

Dr. J. H. Musser of New Orleans presented the 
arguments for the existence of state medical journals 
which were elaborated by Dr. Hammond of Phila- 
delphia. Dr. Fishbein gave an interesting account 
of the duties, perplexities and opportunities of edi- 
tors of medical journals which will be published in 
the reports of these meetings. If this is read by au- 
thors generally and the suggestions adopted the lot 
of the medical editor will be much more enjoyable. 

Dr. Cary P. McCord of Cincinnati gave an inter- 
esting address on the Status of Industrial Medicine 
in which he showed that this form of practice should 
be understood to be that conducted within an indus- 
trial plant and does not necessarily include the func- 
tion of the industrial accident scheme except as it is 
concerned with the health and hazards of workers 
within the employing institutions. He explained 
the complications under which the industrial medi- 
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cal doctor works and showed that there is opportu- 
nity for high-grade service in this field which is not 
recognized in many places. He urged the cordial 
co-6peration of the doctors in industrial work with 
the family doctors. He gave illustrations of the 
nature of the work, the distinctive field under this 
designation and the need for well-trained men in this 
department of medicine. 

Dr. Holman Taylor of Texas discussed some of the 
important problems hefore the profession in the 
conduct of society affairs which opened the way to a 
general and animated expression of opinions ovet 
a wide range of subjects. Justice will be done to 
Dr. Taylor’s address in the published reperts by the 
American Medical Association. 

On Saturday morning Dr. H. M. Hall of Wheeling, 
West Virginia, quoted Descartes, who died several 
centuries ago, in his predictions of the problems be- 
fore the profession and the reactions thereto. This 
was a remarkable discourse because of its compre- 
hensive survey of the difficulties encountered, the 
pitfalls to be avoided, the dangers existing because 
of indifference to and neglect of the opportunities of 
the profession to right the wrongs existing and in 
prospect. 

Dr. McBrayer surrendered the chair and read his 
paper which was in a somewhat similar vein and 
warned the profession of the dangers of the times 
which seem to exist by reason of the indisposition of 
doctors to control the forces which if left to others 
will submerge the profession and lead to all the evils 
of state medicine. 

Dr. Ricker of Vermont did not feel quite in accord 
with some of the expressions of previous speakers 
and suggested that at a subsequent meeting philan- 
thropists and leaders in industry be asked to come 
and confer with the physicians with the expectation 
that mutual understanding and co-déperation would 
result. 

It was a pleasure to see and hear Dr. Billings, 
who shows the same interest in medicine as of yore, 
and Dr. Harris, President of the American Medical 
Association, who discussed many of the matters 
presented. 

There were delegations from most of the states of 
the Union. New England was represented by Dr. 
William G. Ricker, New Hampshire by Dr. D. E. 
Sullivan, Maine by Dr. B. M. Bryant and Dr. Philip 
W. Davis, and Massachusetts by Dr. Walter P. 
Bowers. 

This brief reference to an important meeting will, 
it is hoped, lead to a careful perusal of the full re- 
ports which will appear in the Bulletin of the Ameri- 
can Medical Association. 


MEETING OF THE STAFF OF THE MASSA- 
CHUSETTS HOMEOPATHIC HOSPITAL 


The regular meeting of the Staff of the Massachu- 
setts Homeopathic Hospital was held at the Evans 
Memorial Hospital on Friday, October 25, 1929. 
Dr. W. D. Rowland gave a report on the Eye Depart- 
ment of the Evans Endocrine Clinic as follows: 

“Routine eye examinations on patients in this 


clinic have been done since January first, 1924. 
Over 1900 patients have had fields taken from once 
to several times up to January, 1929. This routine 
examination has disclosed many pathologic entities 
which are not all explained upon the basis of hitherto 
accepted etiology and occurring in unexpected fre- 
quency of especial interest have been: Markedly Con- 
tracted Fields, Upper Form Field Cuts and Enlarged 
Blind Spots. 

“Reports on this work before national societies 
have been presented on: 1. Field and Fundus 
Changes Observed in Endocrine Conditions. 2. Mark- 
edly Contracted Fields, An Analysis of 100 Consec- 
utive Cases. 

“Visual Field in Pregnancy, on which a parallel 
investigation of the endocrine condition was made, 
was a subject for a thesis by Dr. Juanita Johns for 
advanced degrees from the Graduate School of the 
University of Pennsylvania completed in May, 1929.” 

Dr. Henry M. Emmons read a paper on “Recent 
Advances in Ophthalmology” and among them spoke 
of the use of fascia lata in kerato-plastic and sclero- 
plastic repairs. He advocated replacement as an im- 
provement in the technique of operation for squint 
as against advancement and reported ninety cases 
with ninety cures of obstruction of the lacrymal 
canal and mucocele of the sac by the use of silk 
thread interwoven with India rubber kept in situ 
for ten days. 

Dr. Joseph Skirball described the “Eye Findings 
in Four Cases of Brain Tumor,” and Dr. Harold Bab- 
cock discussed “Brain Abscess of Aural Origin” 
with the report of a case. 


ESSEX SOUTH DISTRICT MEDICAL SOCIETY 


The Essex South District Medical Society held its 
regular meeting at the Essex Sanatorium, Middleton, 
on Wednesday, Nov. 6, at 5 o’clock p. m. Clinical 
demonstrations occupied the time from five to 
seven o’clock at which hour dinner was served. The 
guest of the evening was Dr. Benjamin White, Direc- 
tor of the Antitoxin and Vaccine Laboratory of the 
State Department of Public Health. 

Dr. White spoke upon “Serums and Vaccines in 
Prevention and Treatment of Disease.” 

The discussion from the floor was very general. 

A vote of thanks was given to Dr. White, to the 
Trustees of the Sanatorium and to the Superinten- 
dent Dr. Pettingill. - 


Won. T. Hopkins, Reporter. 


THE MASSACHUSETTS ASSOCIATION FOR 
OCCUPATIONAL THERAPY 


The Fifth Annual Conference of the Massachusetts 
Association for Occupational Therapy was held 
November 8, 1929 and the following named officers 
were elected: President, Dr. William A. Bryan of 
the Worcester State Hospital; vice president, Miss 
Sylvia Knowles of New Bedford; secretary, Miss 
Frances E. Wood; treasurer, Herbert Nash, Jr.; 
managers, Miss Olive Caldwell, Miss Lucy G. Morse 
and Miss Katherine Nute. 
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NEW HAVEN MEDICAL ASSOCIATION 


At meetings of the New Haven Medical Association 
the following papers were presented: 

A “Symposium upon the Revaluation of Tonsillec- 
tomy in the Treatment of Systemic Disease” revealed 
—that the general removal of tonsils without actual 
indication for the operation is unwise. Four indi- 
cations for the removal of tonsils are of major im- 
portance: when they are mechanically obstructive 
to breathing, when they are actually diseased, when 
there is involvement of the cervical chain of lym- 
phatics, or when there is indication that there is 
absorption of toxic material from them. When other 
methods of treating systemic disease that may be 
related to the tonsils have failed it may be advisable 
to remove the tonsils as a last resort. In’ cases of 
chronic progressive deafness and nasopharyngeal dis- 
ease it has been found that there is often distinct 
improvement following tonsillectomy. The removal 
must be thorough because the stumps are often worse 
offenders than the rest of the original organ. 

In children with enlarged and diseased tonsils 
there is an improvement of the general health after 
tonsillectomy, but this change must not be expected 
if the home conditions and environment are not 
favorable. It is not advisable to remove tonsils in 
children below the age of five if it can be avoided. 

Acute articular rheumatism is a condition often 
relieved by remova] of tonsils and should be given 
more study. 

Recurrence of the symptoms took place in 47 per 
cent. of one series studied, and between the ages 
of two and ten it recurred regardless of the tonsil- 
lectomy. The point was brought out that this dis- 
ease may not be a specific infection but an allergic 
state that responds non-specifically. 

Systemic infection was thought to be due to the 
buried tonsil, perhaps to a greater degree than to 
the large, succulent type. The relation of tonsillec- 
tomy to improvement in rheumatic heart disease 
was questioned; it is probably of greater value whe 
done early in the disease. 

Emphasis was placed on the fact that there has 


been littie progress made in the study of the func- 
tion of human tonsils. The belief was expressed 
that they might act as bacterial filters to absorb 
toxins and thus favor immunity. Tonsillar tissue 
in itself is neither toxic nor malignant. It should 
be realized that the structures of the pharynx are 
largely lymphatic, and that the adenoids should re- 
ceive attention as well as the tonsils. 

Dr. Henry Swain discussed “Sluder’s Nasal Gan- 
glion Syndrome in Relation to the Practice of Inter- 
nal Medicine.” Cocainizing the nasal ganglion locat- 
ed at the posterior end of the middle turbinate was 


found to give almost instantaneous relief from pain 
in a neurotic type of patient suffering with pain in 
the cervical region. Patients with asthma, angina 
pectoris, sciatica, or dysmenorrhea can be relieved 
for varying periods of time, either by cocainizing 
the ganglion, by the local use of a two per cent. solu- 
tion of silver nitrate, or by the injection of the 
ganglion with alcohol. Pain that can not be other- 
wise relieved may be reduced by this'method. Ave- 
nues of approach to the ganglion were demonstrated. 
The belief was expressed that through the medicai 
treatment of this ganglion the sensation of pain was 
diminished by an inhibition of the tonus in the 
system of ganglia intimately related to the nasal 
ganglion. 


Dr. Clifton Scott discussed “X-ray Treatment of 
Lymph-Adenopathies.” By regulating the intensity 
of irradiation and the period of exposure it is pos- 
sible to destroy the gland, to stimulate it, or vo 
increase the concentration of leukocytes around it. 
Four general types of glandular pathology are en- 
countered: the inflammatory or infectious type; that 
due to acid fast organisms, and which responds weli 
if treated before caseation occurs; infected tonsiis 
which respond well in selected cases; and neoplastic 
involvement. In this last group the metastases may 
be destroyed if there is good response to the treat- 
ment in the growth itself. Lymphosarcoma or 
Hodgkin’s disease may falsely be treated as tubercu- 
losis. It should be a routine procedure to make a 
roentgenogram of the chest in suspected cases. The 
cells of Hodgkin’s disease respond to heavy doses 
of hard rays. An example was cited in which a sus- 
pected lymphosarcoma was treated by irradiatioa 
and appeared to be cured, but a relapse with a cough 
and loss of weight soon followed and the patient 
died. Whether the growth was a primary carcinoma 
could not be determined. 


Dr. Robert Scholl discussed “Gastric Juice Analy- 
sis Following Histamine Stimulation and its Impor- 
tance in the Diagnosis of Gastric Diseases.” Hista- 
mine, a derivative of protein decomposition, when 
injected subcutaneously causes an increase in the 
secretion of gastric juice. This is a constant find- 
ing in the normal person. The best dose of hista- 
mine is between 0.25 and 0.5 mg. The two theories 
as to its mode of action are that it acts either direct- 
ly on the membranes of the stomach or through its 
effect on the vagus. Warnings were presented re- 
specting overdoses of histamine. Two conditions— 
achylia and achlorhydria—were discussed. The re- 
lation of histamine to common colds, to skin stimu- 
lation, and as by-product of protein metabolism were 
mentioned in the discussion. 

Dr: Willard B. Soper described a case of asbestosis 
which had been under observation in the William 
Wirt Winchester Hospital during the past summer. 
The disease, which has only recently been described, 
occurs among asbestos workers and consists esse:i- 
tially of a pulmonary lesion of the pneumoconiosis 
type. Dr. Soper briefly reviewed the existing litera- 
ture, mentioned the research work of Dr. Gardner 
at Saranac Lake, exhibited roentgenograms of the 
present case and compared them with a series of 
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conclusion, discussed the clinical aspects of the dis-| Subject: “Diagnostic and Therapeutic  Mieratin in Intra- 


ease. In England, asbestosis has become an indus- 
trial problem especially in regard to compensation. 
Dr. Albert S. Gray, chairman of the Division of 
Industrial Diseases, Connecticut State Department 
of Health, discussed in detail the industrial and 
economic aspects of lead poisoning. In the further 
development of his subject Dr. Gray described the 
conditions which may be said to constitute exposure, 
the clinical manifestations of toxicity, the laboratory 
methods by means of which the presence of lead in 
toxic quantities may be demonstrated, and the ac: 
cepted methods of therapy. Of the several methods 
of laboratory diagnosis, the demonstration of lead 
in urine in excess of 0.04 to 0.08 grams per day is 
the most indicative. Chief among the therapeutic 
agents is a diet high in calcium, during the stage 
of acute intoxication, followed by a deleading process 
accomplished by means of a low calcium diet and 
daily administrations of dilute phosphoric acid. 


(To be continued ) 


SOCIETY MEETINGS, 
CONGRESSES AND CONFERENCES 


1929-1930—Massachusetts Dietetic Association. Com- 
plete schedule appears on page 852, issue of October 24. 

November 21—New England Heart Association. Com- 
plete notice appears on page 906, issue of October 31. 

December 2-6—The Radiological Society of North Amer- 
ica. Complete notice appears on page 149, issue of July 18. 

December 16-17—The American Pharmaceutical As 
ciation. Complete notice appears on page 1019, issue of 
November 14. 

February 10-14, 1930—American College of Physicians. 
Complete notice appears on page 853, issue of October 24. 

March-October, 1930—International Medical Postgradu- 
ate Courses in Berlin. Complete notice appears on page 
’ 853, issue of October 24 

ot 5-10, 1930—The International Congress on Mental 
, Detailed notice appears on page 853, issue of 

ctobe 

tes 4-8, 1930—Fifth International Congress on 
Physiotherapy. Complete notice appears on page 906, 
issue of October 31. 


DISTRICT MEDICAL SOCIETIES 
Essex North District Medical Society 


January 8, 1930—Wednesday—Semi-annual meeting at 
Centre Church Vestries, Main Street, corner of Vestry 
City Hall, Haverhill, ‘(Telephone 548) at 

arp 

May 1—Thursday—Censors’ meeting at Hotel Bartlett, 
95 Main Street, Haverhill, (Telephone 3430) at 2 P. M. 
sharp. Candidates should present their diplomas to the 
Secretary one week in advance. 

May 7—Wednesday—Annual Meeting. 


J. FORREST BURNHAM, Secretary. 


Essex South District Medical Society 


December 4, 1929—Salem Hospital. Clinic 
P. M. Dinner 7 P.M. Speaker: Dr. Howard B. Sprague, 
ad Massachusetts General Hospital Heart Clinic. Sub- 
ject: ‘Recent Progress in the Diagnosis and Treatment 
of Heart Disease.’’ General Discussion from the floor. 
8, 1930—At the Beverly 
Clinic 5 P. M. Dinner 7 P. M. Speaker: Dr. Harry H. 
Boston. Subje ct: “Some Aspects of 
of the Colon.’’ General Discussion from the floor, 


Wednesday, February 5, 1930—Council Meeting, Bos- 
ton. 


Wednesday, 12, State Hospital, 
Hathorne. Clinic 5 M. Dinn 7 P. M. Speakers: 
Dr. nfred Overholser. Subject: “Criminology and 


Psychiatry.”” Mr. Clark, District Attorney for Essex 
County, who will speak on the legal aspect. 
oa eee March 5, 1930—Lynn Hospital. Clinic 5 
P. M. Dinner 7 P. M. Speaker: Dr. R. S. Titus, Boston. 
Subject: ‘“‘SSome Aspects of Caesarean Section,’ illustrated 
with Moving Pictures. Generai Discussion from the floor. 


cranial Pyogenic ara 


Thursday, May 1930—Censors meet for Examination 
of Candidates at Hospital at 3:30. P. M. 


Tuesday, May 13, 1930—Annual Meeting. The Tavern, 
Gloucester. Speaker: Dr. C. Macfie Campbell, Director 
of Boston Psychopathic Hospital. — to be an- 
nounced later. Ladies invited. Dancing 


R. E. STONE, "i D., Secretary. 


Franklin District Medical Society 


The meetings of the Franklin District Medical Society 
will be held at the Weldon Hotel, Greenfield, Mass., on 
ee Tuesdays of January, March and May, at 


CHARLES MOLINE, Secretary. 


Hampshire District Medical Society 


The meetings of Hampshire District will occur at 11 
A. . the second Wednesdays of December, February, 
and April and will be held at the Dickinson Hospital, 
Northampton. The annual meeting will be held in May. 


LUTHER O. WHITMAN, M.D., Secretary. 


Middlesex East District Medical Society 
January 15—At Boston, Harvard Club. 
March 12—At Melrose. 
May 13—At Unicorn Country Club, Stoneham. 
ALLAN R. CUNNINGHAM, Secretary. 


Middlesex South District Medical Society 


Winter meetings—jointly with Suffolk District. 

April 16, 1930—Annual meeting. Commander Hotel, 
Cambridge. Program to be announced. 

May, 1930—Censors’ meeting. 


ALEXANDER A. LEVI, Secretary. 


Norfolk District Medical Society 


November 25—Roxbury Masonic Temple. Detailed no- 
tice appears on page 1018, issue of November 14. 

January 27, 1930—Roxbury Masonic Temple. ‘Recent 
Advances in Diagnosis and Treatment of Syphilis.’” The 
speakers will be Drs. C. Morton Smith and Austin W. 
Cheever. 

February 24, 1930—Roxbury Masonic Temple, 8:00. Dr. 
Edwin H. Place has been invited to read a paper and has 
been given carte blanche in the selection of his subject. 

March 24, 1930—Roxbury Masonic Temple. Dr. Burton 
E. Hamilton. Subject to be announced. 

May 6, 1930—Annual Meeting. Program to be an- 
nounced, 

The Censors meet for the examination of candidates, 
May 1, 1930, in the Roxbury Masonic Temple, 171 Warren 
Street, Roxbury, at 4:00 P. M. 

Applications must be in the hands of the seepeneny 
at least one week previous to date of examination 

Owing to inability to engage the Roxbury Masonic 
Apartments on the last Tuesday of the month, such meet- 
ings as will be held in the Roxbury Temple will be held 
Monday evenings as per the dates above. 

FRANK S. CRUICKSHANK 
Secretary, Norfolk District Medical Society. 


BOOK REVIEWS 


Ph. Pagniez. L’Epilepsie; Conceptions Actuelles Sur 
Sa Fathogenie et Son Traitement. Masson et Cie, 
Editeurs, Paris. 1929. Price 26 fr. 


“This book is the result of much reading and of 
some personal research,’ says the author, but cer- 
tainly he is minimizing the personal part in his 
contribution. The critical review of the literature 
as found in the book represents an excellent sum- 
mary of the present stand of our knowledge of 
epilepsy. Throughout the book the sight of the gen- 
eral topic is never lost among details. These details 
are selected among essentials and bring forward the 
crucial points of laboratory, clinical, bio-chemical, 
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and therapeutic investigations, especially of recent 
years. 

The author is concerned mostly with “essential” 
or criptogenic epilepsy. There are two factors to be 
considered: one the nervous, and the other the 
humoral. The present-day tendency centers the 
problem of the pathogenesis of epilepsy on the 
humoral factor. It is with this last factor that the 
author is principally concerned in this book. 

Chapter I—Epilepsy and Experimentation—This is 
a historical review of the experimental production of 
convulsions in animals with particular stress laid 
upon the work of French and American authors, 
pointing out the combined effect of cerebral lesion 
and of toxic agents as the optimum condition to ob- 
tain experimental epilepsy. 

Chapter II—Pathological Anatomy and Morbid 
Physiology—The author points out the non-specific 
character of lesions found post mortem from the 
standpoint of both their nature and localization. The 
cerebral lesion is, however, an important though not 
absolute factor in the pathogenesis of epilepsy. The 
infections of the central nervous system are prob- 
ably the most common source of such lesions. It is 
the scar-formation that seems to play a particularly 
potent réle in subsequent convulsions. The author 
discusses interesting observations made with regard 
to the disturbance of cerebral circulation occurring 
in convulsions as seen during surgical operations. 
The intimate mechanism of convulsions is unknown; 
bulbar and cortical theories both of which postulate 
an abnormal excitability and the inhibitory theory 
(Hartenberg) are briefly discussed. 

Chapter IlI—Humoral disiurbances—The author 
reviews the principal contributions concerning the 
metabolism of nitrogen, hydrocarbons, cholesterine, 
carbohydrates, etc. In general the metabolic studies 
did not yield definite data as to the existence of 
specific or characteristic anomalies in the metabolism 
of epileptics. The physico-chemical studies of 
humours (pH of blood, of spinal fluid, etc.) resulted 
in observations having much more general and 
definite bearing. The disturbance of acid-base 
equilibrium with pre-paroxysmal alkalosis and 
diminishing of ionized calcium in the blood seem to 
play an important part in the humoral factor of 
epilepsy. 

Chapter IV—The réle of the cerebro-spinal fluid— 
Changes observed with regard to its pressure, dis- 
tribution, and composition during attacks and in 
intervals are not of such a nature as to play a de- 
termining rdle in the pathogenesis of epilepsy; 
however, in certain circumstances, these changes can 
play a considerable accessory rdéle. 

Chapter V—Epilepsy and anaphylavis—There ex- 
ists an unquestionable analogy between epileptic 
attacks and anaphylactic shock. There are cases in 
which this analogy is so close as to allow one to 
speak of the identity of paroxysms of both types, but 
such cases are rather exceptional; on the other hand, 
there are many arguments opposing the anaphy- 
lactic theory of epilepsy. This chapter is made par- 
ticularly interesting because of the personal con- 
tribution of the author to its topic. The same has to 
to be said about Chapter VI—humoral toxicity in 
epileptics. There exists at certain moments toxic 
substances in humors of epileptics. These sub- 
stances have a distinct convulsion-producing effect 
on experimental animals. The nature of these prod- 


ucts is unknown; possibly their effect is induced 
through the vaso-motor disturbances as suggested 
by the observation of B. Meyer on the excised 
arteries of the calf. 

Chapter VII—Réle of ductless glands—The endo- 
crines play their part in the pathogenesis of epi- 
lepsy; however, the results of numerous researches 
in this field are not of the kind as to permit one to 
draw any definite conclusion. The endocrines can in- 
fluence the onset and the evolution of the epilepsy; 
notwithstanding, they do not play an exclusive réle. 
Epilepsy is not an endocrinal disease. 

Chapter VIII—The role of neuro-vegetative system 
in the pathogenesis of epilepsy is subordinated to 
the humoral and glandular disturbances. Nothing 
so far permits us to look upon epilepsy as a direct 
result of the primary disease of the neurovegetative 
system in the sense of an essential vago-sympathetic 
dystonia. 

Chapter IX—The data brought from _ clinical 
studies—In- this chapter are discussed certain clin- 
ical aspects of epilepsy and of related conditions 
with consideration of their bearing on the problem 
of pathogenesis: epileptic habit, border-line of 
epilepsy, asthma, migraine, tetany, etc. Morbid con- 
ditions which seem to counteract or to be opposed 
to epileptic convulsions are briefly mentioned: 
hemophilia, acute fevers, tuberculosis (the author 
does not mention Parkinsonian rigidity which is 
curidhsly and perhaps most definitely opposed to 
convulsive paroxysms. Ref.) 

Chapter X—On Therapeutics is the longest and 
gives a very complete and well up-to-date review of 
the methods of the treatment of epilepsy; dietary 
treatment and medical treatment are discussed in 
separate paragraphs. The observations on the effect 
of different methods as shown in clinical metabolic 
and biophysical changes in patients (fasting, keto- 
genic diet, artificial induced acidosis, protein therapy, 
luminal, rutonal, potassium boro-tartrate, etc.) are 
considered from the standpoint of their bearing on 
the problem of pathogenesis. The book is closed 
with Chapter XI giving a summary of Modern Con- 
ceptions of Pathogenesis of Epilepsy. The main ac- 
quisition of present day research is that in the 
mechanism of epileptic accidents an important and 
probably predominant part belongs to the humoral 
factor. The thoughtful and careful manner in which 
the author treated his complex subject deserves 
much praise. The book of Dr. Ph. Pagniez is a valu- 
able contribution to the synthetic literature on 
epilepsy. 


The Female Sex Hormone. Ropert T. Frank. 321 
pp. Charles C. Thomas, Publisher. Springfield, 
Illinois. 1929. Price $5.50. 

In this monograph Frank has presented first a 
summary of all the experimental work of any im- 
portance which has a bearing on the modern con- 
ception of the ovary as a gland of internal secretion. 
This is accompanied by an extensive description 
and bibliography. In carrying out such a truly co- 
lossal task Frank has performed a real service to 
workers in this field and also to medical specialists. 
The second part is entitled Clinical Investigation. 
This part is naturally of much greater interest to 
the medical practitioner. The first chapter de- 
scribes Frank’s great contribution to this most 
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intricate of subjects—namely The Female Sex 
Hormone Blood Test and how it is made. The sub- 
sequent chapters are devoted to an exposition of 
the practical uses to which this test can be applied. 
The author reports that it is particularly useful in 
determining hyper- and hypo-function of the ovaries, 
pregnancy, and as an aid in diagnosis in various 
endocrine disturbances. There is a timely chapter 
on the value of present day commercial extracts. 
This may be summarized by stating that none of 
the ovarian preparations tested showed even a trace 
of the hormone and that to date all clinical results 
from the use of preparations of the hormone are 
open to serious doubt as to their clinical potency. 
In other words, specific stimulation of ovarian func- 
tion in human beings, while theoretically possible, 
has not yet been conclusively demonstrated. It 
awaits the production of more potent extracts. For 
the present treatment of disorders of the ovarian 
secretion must rest on general hygienic and gyne- 
cological procedures which have stood the test of 
past experience. 


The Health of the Mind, by J. R. Rees, M.A., M.D. 
Cambridge, England: Washburn & Thomas, 1929. 
xiv + 266 pages. Price. $2.50. 


This is an excellent brief presentation of the 
modern point of view in regard to psychopathology 
and psychotherapy. It is written by a man extreme- 
ly conversant with the subject, who is not a follow- 
er of any single, distinct type of psychology or 
psychoanalysis. The reviewer is impressed by the 
soundness of this small work, which is a well writ- 
ten attempt to present to the population as a whole 
some of the most modern ideas in regard to the 
subject. Few physicians write so simply, clearly 
and directly as does Dr. Rees. Such a book as this 
can be easily recommended to both physicians and 
their friends who are interested in this subject. 


Tweedy’s Practical Obstetrics. Sixth Edition. By 
BETHEL SoLtomons, M.D., F.R.C.P.I., M.R.LA., Ox- 
ford Medical Publications. Price $7.50. 


This new edition has been edited and largely re- 
written by the Master of the Rotunda Hospital. It 
is an excellent handbook for the undergraduate stu- 
dent and for the practitioner. As the title indicates, 
it is written for those whose primary interest is in 
practice. 


It is, in general, clear, concise, well written, con- 
servative, sound. It is not extreme, and can be rec- 
ommended to our students in spite of numerous dif- 
ferences from the best obstetrical teaching and prac- 
tice in this country. It might be interesting to dwell 
at length on some of these differences. ‘The hands 
(of the accoucheur) should be surgically clean— 
wash up for four minutes. . . . When a doctor is 
continuously scrubbing this is too long and experi- 
ence will direct the time taken.” Our best teaching 
and practice are better than this; our general prac- 
tice is—, perhaps like general practice elsewhere. 


The Rotunda Hospital has been distinguished for 


its successful non-operative treatment of the toxae- 
mias of pregnancy (especially eclampsia). The sec- 
tion on this subject is excellent, on the practical 
side. 


The exact value of Cesarian section in obstetrical 
therapeutics has not yet reached a condition of stable 
equilibrium in the judgment of the medical profes- 
sion. The section dealing with this field is less sat- 
isfactory than that on the Toxaevnias. 


The consideration of the most urgent problem in 
obstetrics now, the prevention and treatment of puer- 
peral infections, shows that less progress has been 
made in thinking this through than in this country, 
perhaps because we have more infections, and we 
are still very confused. The Rotunda experience 
points to less interference with labor as one way of 
prevention. But experience in Dublin throws no 
light on the question of whether interference in Bos- 
ton is too frequent. In the presence of actual infec- 
tion there are expressed too many views as to treat- 
ment to bring conviction as to efficacy. Experience 
confirms our view as to uncertainty of outcome, what- 
ever method of treatment is employed. A fairly suc- 
cessful method of treatment of puerperal sepsis would 
be a boon to civilized humanity. 


There is a tendency for the obstetrician to forget 
the baby after it is born. Theoretically this may be 
sound. Practically, he cannot do so, and as Tweedy’s 
Obstetrics is practical, Part VII is devoted to this 
important phase of the subject. 


Of the Appendices on Statistics, Rotunda Hospital 
Charts, Pregnancy tests and X-rays in Obstetrics, the 
first on Statistics is the most interesting and may 
well prove an occasion for taking thought on the 
part of the obstetricians in this country. 

There are numerous minor slips which detract 
from the favorable impression, but which do not 


impair seriously the value of the book. The format 
is satisfactory. 


Studies from the Rockefeller Institute for Medical 
Research. Reprints. Volume 69. 


This volume of the collective reprints of the Rocke- 
feller Institute and hospital is even more abstruse 
than usual and with fewer articles of interest to the 
general practitioner. To the specialists in various 
lines there will be much of interest and it serves 
to give a bird’s-eye view of the very wide range of 
work being carried on. 


The Principles of Electrotherapy and Their Practical 
Application. By W. J. Turrett, M.A., D.M., B.Ch., 
D.M.R.&E. Second Edition. Oxford University 
Press. Price $4.75. 


Part I. History of Electrotherapy.—t-44 pp. 

An excellent, fairly complete résumé of the history 
of electrotherapy. The impression conveyed in read- 
ing this account is that of the ease with which elec- 
trotherapy lends itself to exploitation by quacks and 
charlatans. 
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Part II. The Therapeutic Action of Current Elec- 
tricity—pp. 31-124. 

This part presents very clearly and concisely the 
action, uses, indications of constant, interrupted 
(low and high frequency) currents and currents de- 
rived from the static machine. 

Part III. The Therapeutic Action of Radiant En- 
ergy, Radiant Heat & Light, Ultra-Violet and 
X-ray Radiation. 

A comprehensive presentation, very sound and 
fair. Some personal opinions advanced are different 
from some accepted in this country. But these prob- 
ably will not affect any change in treatment or 
pathological opinion. 

Part IV. A Presentation of Methods of Electro- 
diagnosis. 

clear’ presentation 
methods. 

Part V. An Outline of the Application and of the 
Mode of Action of Electricity in Certain Dis- 
eased Conditions. 

This includes the common diseases of the various 
systems of the body. This section is largely an ac- 
count of personal experience and practica! results. 
Some theory but largely practical in scope. 

On the whole this book meets the requirements of 
the more experienced practitioner of electro-therapy 
than for the beginner or the general practitioner. 


of accepted diagnostic 


Clinical Electrocardiograms—Their Interpretation 
and Significance. By FrepertcK A. WILLIvs, M.D. 
W. B. Saunders Co. 219 pp. 1929. Price $8.00. 


The book consists mainly of 368 illustrations of 
electrocardiograms. There are brief interpretations 
in small print. The text is very brief. In it the 
author has attempted to cover the reading of electro- 
cardiographic records and their clinical significance. 
Each of the chapters has a bibliography. In the re- 
viewer’s opinion this book contains little that is new. 
It is not a complete work on clinical electrocardio- 
graphy. It is easy to read. The large number of 
illustrations make it of value to one who desires an 
opportunity to study, at leisure, a variety of electro- 
cardiograms. 


Bodily Changes in Pain, Hunger, Fear and Rage. By 
Water B. CANNON, M.D. D. Appleton & Co., Pub- 
lisher. Price $3.00. 


This well-known work has been supported by addi- 
tional experiments since the first edition. It has been 
enlarged by some very valuable chapters on the 
physiological and psychological implications of Dr. 
Cannon’s brilliant work on the effects of emotion in 
the body. 


The first edition was an interesting and valuable 
summary of the physiological contributions to this 
subject. The present edition is a book that every 
practitioner and particularly every psychiatrist 
should read and study. In the present day confu- 
sion of psychiatric and near-psychiatric treatment, 
Dr. Cannon has provided an hypothesis, well docu- 


mented, from which not only the psychiatrist, but 
all clinicians can begin to study functional symp- 
toms. 

The book is written in the usual lucid and direct 
style that characterizes all Dr. Cannon’s papers. 


Clinical Medicine for Nurses. By Paut H. RINGER, 
M.D. F. A. Davis Company. Philadelphia. 1929. 
Pp. 330. Price $3.00. 


A book of this type must naturally be more or less 
dogmatic and also written in relatively simple form. 
A very wide range of subjects is covered in the thirty- 
seven rather short chapters. A glossary is a useful 
feature. The volume covers its chosen field adequately 
and should prove popular where a text-book of this 
type is thought advisable. 
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